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A.M.A. INTERNS’ MANUAL 


The various Councils and Bureaus of the A. M. A. have brought all the data completely 
up-to-date. They have incorporated in this one ready-reference handbook all the basic 
facts essential to hospital practice. Specific advice is given on the intern’s place in the 
hospital, the lawful scope of his practice in each state, and the services of the A. M. A. 


In concise form the manual covers the latest uses and dosages of 248 proven drugs, clinical 
data for use in common emergencies, today’s standard tests, the diagnosis and treatment of 
acute poisoning, the technics of physical medicine, and normal and special diets. A number 
of valuable reference tables are included. Today’s intern, resident and general practitioner 
will do well to keep a copy of this handy book close by for quick and expert advice. 


Prepared by Councils and Bureaus of the American Medical Association. Compiled and 
edited in the office of the Council on Pharmacy and Chemistry. 201 pages. Price $2.25. 
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(' hristmas G? eetings and sincere wishes for a Prosper- 


ous and Happy New Year to all 


our friends in the Southern Medical Association. Once again, our thanks go to you 
for your support and encouragement in our work of bringing you the literature you 


want and need. 


Listed below are Mosby Medical Books—1948 Releases—which are appropriate 
gifts to your associates and friends in the profession. Gift orders will receive prompt 
attention and a gift greeting card will be enclosed with your order. Just tell us who 


and where. 


* Anderson’s PATHOLOGY (with Collabora- 
tors). 1500 pages, 1183 illustrations, 10 color 
plates. PRICE, $15.00. 


* Kleiner's HUMAN BIOCHEMISTRY. 640 
pages, 70 illustrations, 5 color plates. PRICE, 
$7.00. 


* Shands’ HANDBOOK OF ORTHOPEDIC 
SURGERY—Third Edition. 580 pages, illus- 
trated. PRICE, $6.00. 


* Ilgenfritz”?’ PREOPERATIVE AND POST- 
OPERATIVE CARE OF SURGICAL PA- 
TIENTS—Second Edition. 900 pages, 110 
illustrations. PRICE, $10.00. 


* Crossen & Crossen’s OPERATIVE GYNE- 
COLOGY—Sixth Edition. 999 pages, 1334 
illustrations, 30 in color. PRICE, $15.00. 


* Mettler’s NEUROANATOMY—Second Edi- 
tion. 536 pages, 357 illustrations, 33 in color. 
PRICE, $10.00. 


* Goar’s HANDBOOK OF OPHTHAL- 
MOLOGY. 166 pages, 48 illustrations, 7 color 
plates. PRICE, $5.50. 


* Traquair’s INTRODUCTION TO CLINICAL 
PERIMETRY—Fifth Edition. 330 pages, 255 
illustrations, 3 color plates. PRICE, $10.00. 


* Muncie’s PSYCHOBIOLOGY AND PSY- 
CHIATRY—Second Edition. 620 pages, 70 
illustrations. PRICE, $9.00. 


* Gradwohl’s CLINICAL LABORATORY 
METHODS AND DIAGNOSIS (with Col- 
laborators). In three volumes. 3264 pages, 
1111 illustrations, 58 color plates. PRICE, 
$40.00. 


* Vaughan-Black’s PRACTICE OF ALLERGY 
Second Edition. 1092 pages, 319 illustrations. 
PRICE, $15.00. 


* Willis PATHOLOGY OF TUMORS. 
pages, illustrated. PRICE, $20.00. 


* Johnstone’s OCCUPATIONAL MEDICINE 
AND INDUSTRIAL HYGIENE. 604 pages, 
117 illustrations, 7 in color. PRICE, $10.00. 


* Watson’s HERNIA—Diagnosis, and Treatment 
—Third Edition. 732 pages, 323 illustrations. 
PRICE, $13.50. 


* Sadler’s A DOCTOR TALKS TO TEEN- 
AGERS. 400 pages. PRICE, $4.00. 


* Sadler’s ADOLESCENT. PROBLEMS. 450 
pages. PRICE, $4.75. 


* Dunbar’s Synopsis of PSYCHOSOMATIC 
DIAGNOSIS & TREATMENT. 501 pages, 
illustrated. PRICE, $6.50. 


* Pottenger’s TUBERCULOSIS. 597 pages, 105 
illustrations. PRICE, $12.00. 


* Zahorsky’s Synopsis of PEDIATRICS—Fifth 
Edition. 449 pages, 158 illustrations, 9 color 
plates. PRICE, $5.50. 
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The C. V. MOSBY Company 


Scientific Publications 


3207 Washington Blvd. 
St. Louis 3, Missouri 


2 720 Post Street 


San Francisco 9, California 
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‘tablets 


SMOOTH 
MUSCLE 


Vinbarbital with Belladonna Alkaloids — 


DeELKaDon tablets provide a new combina- 
tion of reliable antispasmodic and sedative 
drugs for dual control of smooth muscle 
spasticity. 


Each tablet contains: 


Delvinal® vinbarbital ..... 30.0 mg. 

Hyoscyamine hydrobromide .. . 0.225 mg. 
Atropine sulfate ........ 0.019 mg. 
Scopolamine hydrobromide 0.006 mg. 


This new, antispasmodic-sedative combina- 
tion reduces the force and frequency of 


peristaltic movements, decreases smooth 
muscle spasticity in gallbladder, bile duct, 
uterus, ureter, and urinary bladder, re- 
lieves pain due to smooth muscle spasticity, 
and reduces nervous tension. 

DeELKapon tablets are indicated for relief 
of motion sickness, dysmenorrhea, ureteral 
and urinary bladder spasticity, spastic con- 
stipation and colitis, nonspecific ulcerative 
colitis, and as an adjunct to dietary man- 
agement of peptic and duodenal ulcers and 
pylorospasm. Supplied in bottles of 100 
and 1,000 tablets. 


SHARP & DOHME, PHILADELPHIA 1, PA. 


December 1948 
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, LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


A clinical source book of sound authority 


The Thyroid 
and its Diseases 


by J. H. Means, M.D. 


Jackson Professor of Clinical Medicine, Harvard University, 
and Chief of the Medical Services, 
Massachusetts General Hospital. 


The new, fully revised, second edition of this authoritative work on thyroid 
diseases and disorders is based upon extensive studies at the Thyroid 
Clinic of the Massachusetts General Hospital. 


Here are comparative case records of the etiology, diagnosis, prognosis 
and treatment of thyroid diseases, giving a complete clinical picture. 
The interrelationship of functional anatomy and physiology is shown. 
Full data on the management of the patient is presented. In the diag- 
nosis and therapy of the lesions and malfunctions of the thyroid, the 
recent advances in methods are considered. 


This study of thyroidology by a distinguished specialist and his 
associates is designed to bring to the general practitioner the latest, 
reliable information in the field. 


New, 2nd Edition. New Format. 620 Pages. Illustrated. $12.00 


Ppincott Books 


J. B, LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Enter my order and send me: Means, Tuk THYROID AND ITs DisEAsEs, $12.00. 


Name 


O Cash enclosed 


City, Zone, State 


3 
4 
i 
| 


SOUTHERN MEDICAL JOURNAL December 1948 


Edrisal is a significant advance over ordinary 
analgesics—it is the only analgesic containing 
Benzedrine* Sulfate, the rational anti-depressant. 
Thus Edrisal, besides relieving pain promptly, 

also brightens your pain-depressed patient’s mood. 
No wonder so many physicians find Edrisal 

highly effective in a wide range 

of conditions characterized by pain, 

and by the depression that 

almost always accompanies pain. 

Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), 
phenacetin (2.5 gr.), and ‘Benzedrine’ Sulfate (2.5 mg.). 


For samples and full information, write us at 


437 Arch St., Philadelphia 5, Pa. 


*T.M. Reg. U.S. Pat. Off. for 
racemic amphetamine sulfate, S.K.F. 


Smith, Kline & French Laboratories, 
Philadelphia 


its dual action relieves 
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PURE VITAMINS 


Products of Merck Research 


Distillation Procedure in Vitamin Production 


Thiamine Hydrochloride U.S. P. 
(Vitamin B; Hydrochloride) 
Riboflavin U.S.P. 
(Vitamin Bg) 

Niacin 
(Nicotinic Acid U.S.P.) 
Niacinamide 
(Nicotinamide U.S.P.) 
Pyridoxine Hydrochloride 
(Vitamin Bg Hydrochloride) 
Calcium Pantothenate 
Dextrorotatory 
Ascorbic Acid U.S. P. 
(Vitamin C) 

Vitamin Ki 
Menadione U.S.P. 
(2-Methy]-1,4-Naphthoquinone) 
(Vitamin K Active) 
Alpha Tocopherol 
(Vitamin E) 

Alpha Tocopherol Acetate 
Biotin 


Merck research has been directly responsible 
for many important contributions to the syn- 
thesis, development, and large-scale produc- 
tion of individual vitamin factors in pure form. 


In a number of instances, the pure vitamins 
may be considered to be products of Merck 
research. Several were originally synthesized 
in The Merck Research Laboratories, and 
others have been synthesized by Merck chem- 
ists and collaborators in associated laboratories. 


Merck experience in the production of 
vitamins extends from the time of the original 
synthesis of the first pure vitamin, down 
through the recent isolation of Vitamin Bj2 in 
The Merck Research Laboratories. 


Because most of the known vitamins have 
now been made available in pure form, effec- 
tive therapy of specific vitamin deficiencies can 
be conducted on a rational and controlled 
basis, under the direction of the physician. 


MERCK & CO., Inc. 


MERCK VITAMINS 


RAHWAY, NEW JERSEY 
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For patients of intermediate and stocky types of build. 


LUMBOSACRAL 
AILMENTS 


An Orthopedic Surgeon* in 
writing on the treatment of 
lumbosacral disorders in his 
book Backache and Sciatic 
Neuritis states as follows: — 
“Every patient should be given 
prolonged conservative treat- 
ment before radical measures 
are considered. Non-operative 
treatment consists of recum- 
bency in bed, the application 
of support (adhesive strapping 
and belts of various types) 
and physical therapeutic meas- 
ures. When backache at the 
lumbosacral junction is un- 
controllable by such measures, 
a fusion operation is recom- 


mended.” 


The Camp Support (illustrated) is a practical, comfortable aid in 


lumbosacral disorders. 


The side lacing adjustment provides a steadying influence upon the 
pelvic girdle and the lumbosacral articulation. The back is well boned, 
resting and supporting the lumbar spine. 


The garment is easily removed for physical therapeutic treatments. 


*Philip Lewin, M. D., F.A.C.S. 


Backache and Sciatic Neuritis, 
Chapter XXXIX, Page 580 
Published 1943 by Lea & Febiger, Philadelphia 


S. H. CAMP and COMPANY: JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York @ Chicago © Windsor, Ontario © London, England 


December 1948 
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Whatever the mystic significance 
formerly attributed to this astronomical 
interrelation, today it symbolizes a 
recent advance in endocrine therapy — 

the use of the male hormone in the treatment 
of female disorders. The antiestrogenic 
action of the male hormone including its 
inhibiting effect on the uterine musculature 
facilitates control of gynecologic disturbances. 


ORETON-M 


Metnyctestosterone U.S.P. tab ets 


are effective — by mouth — in the management 
of dysmenorrhea and premenstrual distress, 
functional uterine bleeding and the menopause. 
In the puerperal patient OrETON-M* relieves 
breast engorgement, abolishes after-pains 
and inhibits lactation. 


DOSAGE: Dysmenorrhea and premenstrual distress — 
Three 10 mg. tablets or one 25 mg. tablet daily for 10 days 
preceding menses. 
Functional uterine bleeding — Three 25 mg. tablets every 
other day for 3 or 4 doses to control bleeding. Menopause — 
One 10 mg. tablet or more daily. Breast engorgement 
— Three 10 mg. tablets daily for 2 or 3 days, while continuing 
nursing. After-pains — Three 10 mg. tablets at end 
of labor, repeating in 8 hours if necessary. 
Inhibition of | ion — Three 25 mg. tablets twice daily 
for 2 days, beginning i diately postpartum. 
Oneton-M Tablets of 10 mg. in boxes of 15, 30 and 100; 
@ or 25 mg. in boxes of 15 and 100. 


CORPORATION * BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Demerol hydrochloride is a powerful synthetic for suppres- 
sion of pain and control of smooth muscle spasm. Designed 
specifically for these ends, Demerol hydrochloride produces 
relatively few side effects, and combines low toxicity with 
great therapeutic efficiency. 


Demerol hydrochloride controls pain in the great majority 


of surgical, medical, obstetric and gynecologic conditions. 
Average adult dose: 100 mg. 


Ampuls 2 cc., 100 mg.: tablets 50 mg. and 100 mg. 
Vials 30 cc. (50 mg./cc.) 


DEMEROL’® HYDROCHLORIDE 


Brand of meperidine (isonipecaine) hydrochloride 
Warning: May be habit forming. Narcotic blank required. 


we New York 13, N.Y. Winpsor, ONT. 
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@ Once little tongues have savored Vi- F-Daylin’ citrus- 
like flavor, this palatable multivitamin liquid is ~ 
much in demand. Its citrus-like odor and lemon- 
honey appearance are as attractive as its taste. 
One 5-cc. teaspoonful of this homogenized 
mixture contains the minimum daily require- 
ment of vitamin A for a child from 1 to 12 
years old, twice the minimum daily require- 

_ ments of vitamins D, C and thiamine, and - 
supplemental amounts of riboflavin and 
nicotinamide. @ Vi-Daylin pleases 
mothers too. Administers from the 
spoon for children old enough to take 
it this way or, for, infants, mixes ~- 
with cereal, milk or juices. Stable 
at room temperature. Has no 
fishy odor. Make it easy for 
the mother and pleasant for 
the child. Prescribe Vi-Daylin 
for your next little patient 
who requires vitamin supple- 
mentation. At pharmacies 

everywhere—in 90-cc., 8- 

_ fluidounce and 1-pint bottles. 
ABBOTT LABORATORIES, 
North Chicago, Illinois. 


VI-DAYLIN 


(VITAMINS A, D, By, Bo, C AND NICO 
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Patients with stomach disorders are generally squeamish about 
their foods or medicines. Your patient's battle is half won if he 
can look forward with pleasant anticipation to ‘taking his medicine’ 
instead of being upset or annoyed at the prospect. With the obstacle 


a of objectionable taste eliminated and the patient in the proper frame 

of mind, the ameliorative action of pleasant-tasting Gelusil* Antacid 

Cuctegp Craetyeee Adsorbent is consequently enhanced. Relief is almost immediate 

nseq 

pe with Gelusil* Antacid Adsorbent and unlike ordinary alumina gels, 

deen tonnes it leaves the patient practically free of constipating after-effects. 
meals as often as necessary to relieve 

symptoms ¢ oe and promote Indications: Gelusil* Antacid Adsorbent is indicated for the 

relief of gastric hyperacidity resulting from dietary indiscretions, 

patient. nervous or emotional disturbances, food intolerances or in peptic 


Information ulcer therapy. 


Package 
Gelusil* Antacid Adsorbent ied i 
dle containing 6 and °T. M. Reg. U. S. Pat. Off. 


Gelusil* Antacid Adsorbent tablets are sup- 
plied in bottles of 50, 100 and 1000. 


GELUSIL 


WILLIAM R. WARNER & CO., INC. New York St. Louis 


December 1948 
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Medicine 


rides Apollo’s chariot 


Contemporary Medicine 
soars to increasing heights 
of success in its labors against disease. 


In 1937, the national total of reported smallpox cases was 11,673. 
By 1947, the number had dropped to 173. _ 


This represents a reduction of more than 98 percent in the 
space of one decade. 


Thus another once dread disease rapidly nears extinction. 


Contemporary Medicine is a story of progress 
achieved through cooperative effort . . . 
a story of enlightened teamwork on the 
part of the clinician, the research 
worker, and Pharmacy, as exemplified 

in the modern pharmaceutical laboratory. 


At Bristol Laboratories, we recognize the privilege 
of sharing in this cooperative effort. Success in 
discharging this trust is measured by the increasing 
thousands of physicians who specify Bristol. 


LABORATORIES ING 
SYRACUSE, NEW YORK 
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DECHOLIN HYDROCHOLERESIS 
Encourages Biliary Tract Drainage 


PERCENT 10 20 30 40 50 60 70 80 90 100 110 


CHOLERETIC EFFECT 
OF OX BILE SALTS: 


TOTAL FLUIDS 
TOTAL SOLIDS 
| 


pos 


TOTAL SOLIDS 


@ Percentage Increase in Composition and Quantity of Bile Flow 


Ivy, A. C., et ai: Am. J. Dig. Dis. 7:333 (Aug.) 1940. 


HYDROCHOLERETIC EFFECT 
OF DECHOLIN (dehydrocholic acid) 


HYDROCHOLERESIS— 
an increased production of thin liver bile—is a desirable ap- 


proach to therapy of non-obstructive biliary tract disturbances. 


by producing an increased flow of bile—washes stagnant, infected 
bile from the intrahepatic and extrahepatic biliary passages, re- 


moving pus-laden material and discouraging the ascent of infection. 


HOW SUPPLIED: Decholin in 334 gr. tablets. Packages of 25, 100, 500 and 1000. 


— 
: 6 
COUNCIL OW 
~ 


BRAND - REG. U.S. PAT. OFF, 
(DEHYDROCHOLIC ACID) 


AMES company, INC., ELKHART. INDIANA 


| | 
DECHOLIN— 
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Changes in fundus in degenerative 
vascular disease associated with 
arteriosclerosis, hypertension and 
diabetes mellitus. 

Tortuous veins and arteries, with 
the latter varying in caliber, are 


‘part of the fundus findings of 


arteriosclerosis and hypertension. 

White areas of exudation are 
seen. Hemorrhagic areas are also 
present in this fundus, and may be 
associated with generalized arterio- 
sclerosis, hypertension and dia- 
betes mellitus. 


Degenerative vascular disease associated 
with arteriosclerosis, hypertension, diabetes 
mellitus and similar affections is often bene- 
fited greatly by the administration of 


RUPHYLLIN’ 


Safe, smooth muscle 


preserves and restores capillary integrity 


mg. 
RUTIN. 20 MG. 
PHENOBARBITAL. 15 mg, 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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CYTORA = 


T,.M=Cytora — Rep. U.S. Pat’ OR. 
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hemoglobin bu 


Slow regeneration of blogs 

tiated—reasons for delayed and  convalese acute 

prolonged illnesses as well as after surgery, This is not surprising since even in 
otherwise healthy individuals a drop of only 10 or 15 percent in the hemoglobin 
level commonly produces definite asthenia and easy fatigability. Cytora is of 
particular value for convalescents because it provides important factors necessary 
for rebuilding blood plus other dietary essentials; each Cytora tablet supplies liberal 
quantities of iron, folic acid, liver concentrate, vitamin C and five B-complex factors. 
The pharmaceutical skill exercised in compounding Cytora tablets assures optimal 
absorption of the active ingredients and minimizes gastric disturbances. Cytora also 
eliminates a senseless multiplication of medications for the convalescent who might 
otherwise require several individual medicinal agents to rebuild his blood and im- 
prove his nutrition. Cytora is available in bottles of 100, 250, and 1000 tablets. 


ROCHE-ORGANON INC., ROCHE PARK, NUTLEY 10, N. J. 


Ferrous Sulfate 


‘ Roche-Organon 


| for the convalescent 
VAY) 
| 
TABLETS) PROVIDES: 
600.0mg 
45mg 
150.0mg 
60mg 
Homin By 6.0 mg 
Vitamin Bs 3.0 mg 
Calcium Pantothenate 6.0 mg 
plus other factors naturally 
present in liver concentrate 
Available in bottles of 
250 and 1000 
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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenint a mild local anesthetic . 
which relieves the discomfort of pos. 
throat infections. Ms 
Thantis Lozenges are antiseptic and = are 
anesthetic for the mucous membranes §_-.* 
of the throat and mouth. Complete 


literature on request. 


Supplied in vials of twelve lozenges 
each. 


* Merodicein is the H. W. & D. trade name for monohy- 


¢ Saligenin is orthohydroxybenzylalcohol, H. W. & D. 


HYNSON, WESTCOTT ¢ DUNNING, Inc. 
‘Baltimore 1, Maryland 
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To Assure 
Potency and Balance 
in Vitamin B Therapy... 


KINNEY’S FORTIFIED YEAST PRODUCTS | 


Numerous clinical reports have indicated that in the 

treatment of vitamin B deficiency, optimal response is secured by 
giving the patient whole vitamin B complex derived from a 
natural source such as yeast, plus specific crystalline B factors. 
Precipitation of other vitamin deficiencies, often caused by single 
vitamin therapy, is thus avoided.':? 


Kinney’s Fortified Yeast Products have enjoyed wide clinical 
application because they provide, in potent and convenient dosage 
forms, the entire B complex fortified by the addition of the 


essential crystalline B vitamins. 
1. Richards, M. B.: Brit. M. J. 1: 433 (1945). 
2. Elvehjem, C. A., and Krehl, W. H.: J.A.M.A. 135: 279 (1947). 


FORTIFIED 


Highly concentrated aqueous ex- 
tract of specially cultured yeasts 
with added crystalline B vitamins. 
Each teaspoonful (5 cc.) contains 
not less than: 

Thiamine Hydrochloride 2.0 mg. 
Riboflavin . . . . 3.0 mg. 
Niacinamide. . . . 20.0 mg. 
Calcium Pantothenate . 1.0 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
with other vitamin B factors con- 
tained in yeast extract. 

DOSE: 1 teaspoonful three times 
daily, or as physician prescribes. 
SUPPLIED : Bottles of 4 fl. oz. and 
1 pint. 


Concentrated tablets containing the 
natural vitamin B complex of 5 
grains of dried brewers’ yeast with 
added: 


Thiamine Hydrochloride 2.0 mg. 
Riboflavin . . . . 1.5 mg. 
Niacinamide . . . .10.0 mg. 
Calcium Pantothenate . 0.5 mg. 

Pyridoxine Hydrochloride 0.25 mg. 


DOSE : 2 tablets two or three times 
daily, or as physician prescribes. 


SUPPLIED: Bottles of 100 and 
1,000 5-grain tablets. 


KINNEY & COMPANY - COLUMBUS, INDIANA 
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DIAPER RASH (AMMONIA DERMATITIS) 
is preventable... 


AMMONIA- FREE 
DIAPERS.... 


Medicate baby’s “night diapers” by rinsing with 
DIAPARENE, the pioneer diaper-medicament that 
inhibits B. iag from decomposing urinary 
urea into free ammonia; thus DIAPARENE, unlike 
palliative ointments, powders and lotions, actually 
eliminates the cause of ammonia dermatitis. Guards 
against ammoniacal inflammation of chafing, prickly 


ACTIVE INGREDIENT: 12.7% di-isobuty! cresoxy 
ethoxy ethy! di-methy! benzy! ammonium chloride 
INERT 87.3%. 


Boxes of 20 and 40 Tablets 


heat, allergy rash, etc. R One tablet to two quarts 1. Cook, J.¥.: Brennemon Practice of Ped. 4: Chap. 41, 1945. 


rinse water for every six diapers, for 1: 25,000 solu- Benson, R.A. et al: J. Ped. 31:369-754, 1947. 
tion. May be concentrated as much as five times 
(1: 5,000) dependent upon resistance of rash and 


strength of enzymatic action. 


Advertised to the Medical Profession only. 


Write for physician's samples and literature. 
Pharmaceutical Division 
Homemoaker's Products Corporation, New York 10 


“MEDICATES THE DIAPER” 
LLIMIMATES CAUSE OF DIAPER RASH / 


Homemaker's Products (Canada) Limited, Toronto 10 
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. . a valuable adjunct to the treatment of peripheral 
vascular disease.” 


Priscol hydrochloride, administered either orally or paren- 
terally, counteracts the constrictive effect of epinephrine- 
like substances which are formed at the vascular myo- 
neural junction. 


Priscol therefore produces circulatory improvement in 
many cases of Raynaud's disease, Buerger’s disease, dia- 
betic gangrene, and arteriosclerotic peripheral vascular 


Patients should be closely observed until optimal dosage is 
established since paradoxical effects or orthostatic hypo- 
tension may occur. 

Tablets of 25 mg.; bottles of too and 1000. 

10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


1. Grimson, K. S., Marzoni, F. A., Reardon, M. J., and Hendrix, J. P.: 
Surg., 23:728, 1948. 


e@ Complete information may be obtained from 
CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


PRISCOL (brand of benzazoline) Trade Mark Reg. U.S. Pat. Of. 


December 1948 


adrenolytic and sympatholytic vasodilator 
/, PRISCOL 
7 
/ 
oe 
=<) 


Vol. 41 No. 12 SOUTHERN MEDICAL JOURNAL 19 


1. Boil the water and cool | 
luke-warm top of the water _or fork 


3. Mix with a large spoon 


SIMILAC FEEDINGS ARE 
TO PREPARE 


It takes only 30 seconds to induce solution if the powder is floated on 
top of the water. Lukewarm, boiled water is desirable. 


No need to mix several ingredients—hence the possibility of errors in 
measurement is greatly reduced. 


The ratios of fat, sugar, and protein, and the zero curd tension, remain 
constant regardless of concentration ... Therefore, no gastrointestinal 
disturbance will normally occur, should the mother err occasionally in 
counting the number of measures of Similac powder. 


The level tablespoon measure in each can eliminates the possibility of 
underfeeding or overfeeding due to varying sizes of “tablespoons.” 


Resu It: Similac reduces dietary disturbances 
traceable to mothers’ errors in preparation of the formula 


SIMIVAC dependable food 


during the all-important first year 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


4 
7 AYR 
4 
3 


20 SOUTHERN MEDICAL JOURNAL December 1948 


Comparative Studies 
Establish the 
OUTSTANDING 
EFFICACY 

of this | 
Antihistaminic 


Quantitative studies to determine 
the relative efficacy of six leading 
antihistaminic compounds have 
demonstrated 
possesses a considerably greater 
protective power against histamine 
than do any of the other antihista- 
minic drugs tested.* 


*Friedlaender, A. S., and Friedlaender, S., 
Correlation of experimental data with clinical 
behavior of synthetic antihistaminic drugs. 
Paper read before Fourth Annual Session, 
American College of Allergists, New York 
City, March 12, 1948. 


Your local pharmacy stocks 
Neo-Antergan in 25-mg. and 
50-mg. tablets, supplied in pack- 
ages of 100 and 1,000. 


MERCK & CO., Ine. Manufacturing Chemists RAHWAY,N. J. 


An = 
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ELVI CIN. S simplify the 


problem of introducing high con- 


centrations of penicillin directly at 


the site of vaginal infection, achiev- 
ing optimal efficacy of the drug in 
cervicitis and other gynecologic 


conditions." P ELVI CLN. S 


provide 100,000 units of crystalline penicillin G (potassium salt) 


in each suppository. Even where primary pathogens are not 
penicillin-sensitive, PELVICINS are of proved value 
in the elimination of susceptible secondary invaders, there- 
by enhancing the effectiveness of such additional medical or 


surgical measures as may be indicated. Fr ELVICINS 


are supplied in boxes of 6 and 12, in- 


| Extra 
dividually wrapped in aluminum foil. 
1, Walter, R. I.; Goldberger, M. A.; and Lapid, L. S.: 


New York State J. Med. 48: 1159 (May 15) 1948. 


hen ley LABORATORIES, INC. Additional protection against 


moisture is provided by a special — 
wax coating on the package itself. 


850 FIFTH AVENUE, NEW YORK 1, N.Y. 


© Schenley Laboratories, Inc. 
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TRI-SULFANYL permits greater bacteriostatic 
activity with a minimum potential of 
crystalluria. It is formulated 

on the new knowledge that ‘‘a saturated... 
solution of a sulfonamide could still 

be fully saturated with a second and third 
sulfonamide of different molecular structure..." 
By using ‘‘combinations of partial dosages 
of 2 or more therapeutically equivalent 
sulfonamides", the danger of precipitation 
in the urinary tract is sharply decreased. 
While two are appreciably safer than one, 

a mixture of three sulfonamide compounds 
is even ‘‘significantly less toxic.” 

(Proc. Soc. Exp. Biol. & Med. 64:393, 1947). 


sulfonamide therapy 


syrup and tablets 
sulfathiazole 
sulfadiazine 
sulfamerazine 


formula: Each teaspoonful of syrup (5 cc.) or each 
tablet contains: 


Sulfathiazole .............. 0.162 Gm. (2.5 gr.) 
eee 0.162 Gm. (2.5 gr.) 
Sulfamerazine ............. 0.162 Gm. (2.5 gr.) 


(Tri-Sulfanyl syrup also contains Sodium Citrate 
0.375 Gm. (5.8 gr.) in a pectinized, vanilla flavored base.) 


Professional samples upon request. Trade Mark 


casimir funk laboratories, inc. 


affiliate of U.S. Vitamin Corporation 
250 East 43rd Street + New York 17, N.Y. 
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In the J.A.M.A.. ‘‘QUERIES AND MINOR NOTES”... 


an authority lists eight specifications for a 


preparation to use in the nose: 


1 I “should have a moderate decongestant effect.” 
2 It “may contain . . . penicillin.” 


3 It “should not vary greatly in. . . pH (5.5 to 6.5) 
from that of normal nasal secretions.” 


4 “Nor... be harmful to ciliary action.” 
§ It “should not injure the nasal mucosa.” 
6 Ic “should be isotonic with the blood.” 


] Ic “should not cause undue secondary 
side reactions.” 


8 It should not “cause the blood pressure 
to rise unduly.” 


Each of these specifications 


is fulfilled by 


the penicillin-vasoconstrictor combination for intranasal use* 


For samples and full information, write Par-Pen 
on your prescription blank and mail it to us at 
1530 Spring Garden St., Philadelphia 1, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


*Sodium crystalline penicillin, 500 units per cc.; 
Paredrine hydrobromide 1% 
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NUM OTIZIN E 


Acts os a topical analgesic decongest 


tions, glandular swellings; 


“tusions, strains, furunculoses, abscesses. 


—@ cataplasm: “apply affected ports abiout 
thick and cover with cloth or gauze. 


JMOTIZINE, Inc., 900 N. Franklin Street, 


December 1948 
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in all wal 


Upjohn 


KALAMATIOO 99 MICHIGAN 


ks of life 


Practically everyone can afford a Unicap a day ... only 2.7¢** 


No one can afford to be without Vitamin Adequacy — now 


made simpler, more certain, and more economical 


with A Unicap A Day. 


The purchasing power of 2.7¢ for food, clothing, and shelter 


has diminished steadily for the past five years. 


BUT 2.7¢ buys all these vitamins— 


fine pharmaceuticals since 1886 


VitaminA . . . . + + 5,000U.S.P. units 


ViteminD . %SOOU.S.P.units 
Thiamine Hydrochloride (B1) . . . . . 2.5 mg. 
Pyridoxine Hydrochloride (Bs). . . . . O.5mg. 
Calcium Pantothenate. . . ... . + 5.0mg. 
Nicotinic Acid Amide (Nicotinamide) . . . 20.0 mg. 


a Unicap a day 


* Trademark, Reg. U.S. Pat. Off. ** Available in the most econom- 
ical bottle of 250 Unicaps; also in low cost units of 100 and 24, 
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FOR THIS VITAL PROBLEM 
... only one satisfactory SOLUTION 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


TRUE SURGICAL STERILIZATION of delicate steel 
instruments and keen cutting edges must 
embrace the total destruction of vegetative 
bacteria, spore-formers and their spores. 
Surgical sterility must be attained within a 
reasonably short period of time to be prac- 
tical for hospital purposes. The medium or 
method employed should offer complete 
protection against rust or corrosive damage 
to the factory-new qualities of such instru- 


ments, leaving their efficiency and life ex- 
The bactericidal and sporicidal potency of 
B-P Germicide accomplishes the destruction 
of pathogenic vegetative bacteria within 5 
minutes... the most highly resistant spores 
of Cl. tetani in 3 hours. It will not rust, 
corrode or otherwise damage delicate steel 
instruments or keen cutting edges. NO METH- 
OD OR MEDIUM EXTANT PROVIDES THESE COM- 
BINED, EQUIVALENT PROPERTIES. 


or write us direct 


PARKER, WHITE & HEYL, ING 


December 1948 
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WITHOUT WASTE 


The Baxter method of collecting, storing 

and administering blood and plasma is a model 
of simplicity, safety and streamlined 
efficiency. The closed system, developed and 
introduced by Baxter, insures sterility. 
Baxter expendable donor and administration 
sets make procedures simple, safe, expedites 
teaching. And now the new Baxter Fuso-Flo 
stopper solves the aging problem, insuring 
trouble-free, easy-flowing infusions. A 
demonstration of this complete Baxter 
program can be arranged without obligation. 


Manufactured by 
BAXTER Laboratories 
Morton Grove, Ill. Acton, Ontario 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc., Glendale, California 


AMERICAN HOSPITAL. SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 


27 
lassi 
q 
; 
Ss 
SSS 
> 4 
~ & 
\ Y | Z 
A 
a 


28 


SOUTHERN MEDICAL JOURNAL 


Petrogalar 


Aqueous Suspension 
of Mineral Oil 
Plain 


December 1948 


y 
3 
| spoonful Children over six years 
old) one teaspoonful May be 
bedtime Do not use at ‘any other 
upon the advice of physician 
SHAKE WELL 
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DRIED BREWERS’ YEAST 
the most potent, natural source for 
Thiamin, Riboflavin, Nicotinic Acid 

As shown in the Elvehjem table, Handbook of Nutrition, A.M.A., 
and uniformly confirmed elsewhere, Dried Brewers’ Yeast is a high 
natural source of thiamin, riboflavin, and nicotinic acid. 

And equally potent it supplies the other brewers’ yeast complex 
factors which must be had to round out the full Vitamin B needs both 
in medicine and nutrition. This is the reason Dried Brewers’ Yeast in 
animal tests, medical research and practice, and nutrition is as yet the 
world’s standard for the full Vitamin B Complex. 

In the Elvehjem table covering twenty-seven cereal, meat, milk, 
fruit and vegetable foods, milligrams per hundred grams, there are: 

Ribo- Nicotin- Pantothen- Pyri- 
Thiamine flavin ic Acid icAcid  doxine 
Yeast (brewers’ dry)... 12.000 4.00 40.00 20.000 5.50 
Calf’s liver 400 3.20 20.00 
Bread, white (fortified) .280 1.50 400 30 
Eggs .250 40 05 
Lean beef .150 25 6.50 1.100 40 
Milk .045 .20 .07 300 .20 
Cabbage .060 05 .29 225 .29 
Carrots .050 10 1.50 .210 19 
Tomatoes 05 58 075 
450 5.90 1.300 46 
VITA-FOOD Red Label, Debittered, and Green Label, Undebittered 
Dried Brewers’ Yeasts are somewhat higher in assay, and more than 
comply with the standard for Dried Yeast—Brewers’, including the 
bacteria count—in the 13th Revision of the U.S.P. 
Samples to physicians and hospitals 
VITAMIN FOOD COMPANY, INC. 
Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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Suspension 
ESTRUGENONE 


TRADEMARK 


(ESTROGENIC SUBSTANCES, WATER INSOLUBLE) 
50,000 I. U. (5 mg.) per ce. 
With Benzyl Alcohol 2% 


ESTRUGENONE*—a new form of purified estrogens from natural sources, 
affording the advantages of parenteral therapy at no greater cost than oral 
medication. 


RAPID AND PROLONGED BENEFIT 


| 


Response in 48 hours 


~ Subjective Relief in 24 hours 


FROM SUBJECTIVE SYMPTOMS FOR APPROXIMATELY A MONTH 


Single injection provides dissolved estrogens (about one-tenth the injected 
dose) for rapid action, and a central implant of the remainder, consisting of 
thin microplatelets which exert an effect lasting approximately a month. 
CONTROL OF THERAPY remains in the hands of the physician, without 
requiring numerous office visits. When shorter intervals between treatments 
are desired, ESTRUGENONE 20,000 I. U. (2 mg.) per cc. may be given. 
FEATURES: Slow drop in estrogen level permits physiologic adjustment to 
low postmenopausal blood hormone levels . . . Minimal likelihood of with- 
drawal bleeding . .. Microplatelets pass readily through a 22-gauge needle... 
Syringes are easily cleaned after use. 

SUPPLIED: ESTRUGENONE 50,000 I. U. (Smg.) per cc.: 5-cc. multiple-dose vials. 
ESTRUGENONE 20,000 I. U. (2 mg.) per cc.: 5-ce. vials; 1-cc. ampuls, boxes of 25. 


gis... * Exclusive trademark of Kremers-Urban Co. 


Kremers-Urtan 


Established 1894 
Box 2038....... MILWAUKEE 1, WISCONSIN 
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for the hy 


The psychogenic factors which so often contribute to hypertension are usually 
aggravated by the restrictions which the disease itself places on the patients’ 
activities. The result is a vicious circle that forces pressures 

to higher levels and renders management increasingly difficult. 

Nitranitol reverses the vicious circle because its prolonged action permits 
maintenance of blood pressure at levels where a reasonable degree of useful 
and pleasant activity is possible. With an improved psychic attitude, the 
patients’ physiologic response to the medication is correspondingly better. 
The negligible clinical toxicity of Nitranitol permits continued 

use of the drug for an indefinite period. 


THE WM. S. MERRELL COMPANY ° CINCINNATI, U.S.A. 


a happier, more normal life 
pertensive 


Trademark Reg. U.S. Pat. Off. 


Nitranitol contains gr. 
mannitol hexanitrate in each 
scored tablet. Average dosage: 
1 to 2 tablets every 4 hours. 
At hospital and prescription 
pharmacies in 100’s and 


1000's. 
When sedation is desired in 
addition to vasodilation— 


NITRANITOL 
with PHENOBARBITAL 
—combines 4 gr. pheno- 
barbital with '¢ gr. mannitol 
hexanitrate. Scored tablets in 

100’s and 1000's. 
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MERRELL 

GRADUAL, PROLONGED, SAFE VASODILATION 

Pressure is brought 

safely under control. 

Sustained effect of 8:00 P. M. dose, plus relaxation eS 

of domber, cones patient sally thvogh the sigh Noon Dose 4:00 Dose 
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@RAPEN IS UNIQUE 
A special coating completely 
masks the taste of penicillin. 
OnaPeN is stable at ordinary 
room temperatures, eliminat- 
ing necessity for refrigeration. 


REFERENCES: 
1. J. Pediat. $2:1 (1948). 
2. Am, J. M. Sc. 213:513 


"3. J. Pediat. $2:119 (1948). 
4. New England J. Med. 
236:817 (1947). 
5. New York State J. Med. 
48:517 (1948). 
6. Lancet 1:255 (1947). 


Orapen-250 


mow to give 250,000 units of crystalline 
penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms—such as acute respiratory illness,'?* 
impetigo,‘ gonorrhéa,* and rheumatic fever (prophylaxis)*—can be 
treated effectively by this convenient, painless method of administration. 


Orapen-250 
Orapen-100-Orapen-50 
| [PENICILLIN TABLETS SCHENLEY] 


Each containing 250,000, 100,000, or 
50,000 units of Penicillin Crystalline G. 


-250: 
Available in bottles of 10 and 50. 
ORAPEN-100: 
Available in bottles of 12 and 100. 
ORAPEN-SO: 
Available in bottles of 12 and 100. 


SCHENLEY LABORATORIES, INC, 
$350 FIFTH AVENUE ¢ NEW YORK 1, NEW YORK 


© Schenley Laboratories, Inc. 
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Salivary Analgesia 
after “T&A” 


The pain of traumatized tissues following tonsillectomy demands its own relief 
—and points the need for analgesia that quickly reaches the irritated area. 


Aspergum provides ‘‘salivary analgesia’’— it brings pain-relieving acetyl- 
Salicylic acid into intimate and prolonged contact with the tonsillar 
region, through the simple act of chewing. 


The rhythmic stimulation of muscular action also aids in relieving local 
spasticity and stiffness— more rapid tissue repair is promoted. © 


Each agreeably flavored chewing gum tablet provides 3 grains acetyl- 
salicylic acid, permitting frequent use. Particularly suitable for children. 
White Laboratories, Inc. Pharmaceutical Manufacturers, Newark 7, N. J. 


moisture-proof bottles 
a of 36 and 250. 
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Direct 


NON-SYSTEMIC 


Chemotherapy 


Confirmed by longer professional use than 

any other chemotherapeutic or antibiotic agent 
prescribed for local treatment of oropharyngeal 
infections, the continued success of White’s 
Sulfathiazole Gum is based on— 


~ 


0.5 to 1 mg. per cent cant) 


tee 


SULFATHIAZOLE GUM 


© (upper) Acute Ulceromembranous Stomatitis 
(Vincent's Infection) 


@ (lower) Same case showing healthy mouth after 
treatment with Sulfathiazole Gum for 72 hours. 


ts Groups of patients have received 
Sulfathiazole Gum routinely 

, for six months! and fourteen months? 
“without a reaction indicating 
sulfathiazole sensitization or other 
untoward reaction.” 


Supplied in convenient packages of 

24 tablets—3-% grs. (0.25 Gm.) per 
tablet—sanitaped, in slip-sleeve pre- 

scription boxes. White Laboratories, 
Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J. 

1. Neiman, I.S.: The Use of a Gum Containing 


Sulfathiazole to Prevent Infectious Pharyngitis, 
Arch. Otolaryngol. (in press.) 


2. Fox, N., Kesel, R.G.: Hyperplastic Sinopharyn- 
gostomatitis, Arch. Otolaryngol., 42:368 (1945.) 
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How Scientific Tests 


B) INSURE HIGHEST SCREEN QUALITY 


In the production of ‘Patterson”’ 
Intensifying and Fluoroscopic Screens, 
laboratory control and scientific tests 
play an important role. They insure the 
high quality and uniformity for which 
these screens are well known. 


Every “Patterson” Screen is triple- 
checked for uniformity of speed . . . for 
ability to render detail and contrast . . . 
and for mechanical perfection—freedom 
from dirt, blemishes, marks, or extrane- 
ous matter which might confuse diag- 
noses. Even pre-tested luminescent chem- 
icals are again scientifically tested in Pat- 
terson laboratories to verify their purity. 


These scientific tests and laboratory 


Patterson” Screens 


The Standard of Screen Quality 


Listen to““CAVALCADE OF AMERICA” — Monday evenings — NBC 


Even pre-tested 
chemicals are tested 
anew in Patterson 
laboratories. 


control of manufacturing operations are 
routine practices in the Patterson plant. 
They insure that “Patterson” Screens 
measure up to the exacting requirements 
of the science of radiology. That is why 
for more than 30 years ‘‘Patterson” has 
been recognized as the world standard 
of screen quality. 


Examinescreens regularly. If damaged, 
worn or stained . . . replace them with 
“Patterson”? Screens for radiographs of 
high diagnostic value. Your dealer has a 
complete stock. 


E. |. du Pont de Nemours & Co. (Inc.) 
Patterson Screen Division 
Towanda, Pa. 
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Always 


WAS, IS and 
WILL BE 
Digitali 
Dependable 


in digitalization 


and its maintenance 


Pil. Digitalis (Davies, Rose) 
0.1 Gram (approx. 14 grains) 
“Physiologically Standardized 


Each pill contains 0.1 Gram (approx. 1% grs.) Powdered Digitalis, 
produced from carefully selected leaf of Digitalis purpurea, therefore of an 
activity equivalent to 1 U.S.P. XIII Digitalis Unit. 


When Pil. Digitalis (“Davies, “Rose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy. 


Trial package and literature sent to physicians on request. 


on 


Davies, Rose & Company, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 


D21 
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why this is the ideal phenobarbital preparation eso 


for children. 


| 

Its fluid form 

ESKAPHEN B ELIXIR 

to take. 


3 

4 

i Its good taste makes \ 

t it pleasant to take. x 

% 

t 

Its calming action 

: is supplemented by 

the tone-restoring effect 
3 of thiamine. f 

t 


And this is important, too: Parents who “know all about 
phenobarbital” —and might be upset at the idea of giving it 
to their children—won’t know you are prescribing 
phenobarbital when you write EskaPHEN B ELixir. 


Smith, Kline & French Laboratories, Philadelphia 


ESKAPHEN 
(5 cc.) contains: 
phenobarbital !/, gr. 


and thiamine 5 mg. 


Ne 
The delightfully palatable 

combination of 
phenobarbital and thiamine 
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_ pneumonia and hemorrhage. In the elderly, especially, paroxysyms of cough: 
ing may be so severe a burden as to delay or prevent recovery. DI 


however, can quickly control dangerous. excessive coughing. 

Non-narcotic, DIATUSSIN-Bischoff modifies a cough without destroying : 
valuable cough reflex. Rather, DIATUSSIN reduces cough-frequency while 
enhancing productivity. Obviating the dangers of oversedation, it is a safe — 
and the young alatable and 


\ 
\ 
| ~ _ 
y 
j 
\ 
\ 
* 
+ Non-narcotic + Pleasant + Quickly effective 
DIATUSSIN-Bischoff concentrated extract, 2 to 7 drops daily 
DIATUSSIN Syrup each teaspoonful contains 2 drops of concentrated rai 
ERNST BISCHOFF COMPANY, INC + IVORYTON, CONN, 
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‘The harassing urinary symptoms of frequency, pain, and burn- 
for the ing on urination can be relieved in a high percentage of patients 
El through the simple procedure of administering Pyridium. 
mae In stubborn or inoperable cases, the physician can often 
Patient with ovide the patient with almost immediate relief from these 
istressing symptoms during the time that other therapeutic 
measures are directed toward alleviating the underlying con- 
CHRONIC 
Pyridium is virtually nontoxic in therapeutic dosage and 
P can be administered concomitantly with streptomycin, peni- 
Urina ry Tract cillin, or other specific therapy. 
Following oral administration, Pyridium produces a definite 
‘ analgesic effect on the urogenital mucosa. This effect of 
Infection Pyridium is entirely local; it acts directly on the mucosa of 
the urogenital tract. 
Literature on Request 


PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HCl) 
MERCK & CO., Ine. RAHWAY, N. J. 
Manufacturing Chemists — 
In Canada: MERCK & CO., Ltd. Montreal, Que. 


Pyridium is the trade-mark of 
the Pyridium Corporation for 
its Brand of Phenylozo- 
diamino-pyridine HCI. Merek 
& Co., Inc., sole distributors 
in the United States, 
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ARP DOHME 


Ultraviolet irradiation of plasma destroys not 
only all bacteria but also any viral contaminants 
that might cause homologous serum hepatitis. 
You may therefore administer irradiated Lyovac 
plasma without danger of hepatitis. « Stable, port- 
able Lvovac Normal Human Plasma (Irradiated) 
is prepared from fresh, citrated, human blood of 
healthy donors, according to regulations of the 
National Institute of Health. The plasma is pooled, 
flash frozen, dehydrated from the frozen state under 


high vacuum (lyophile process), and sealed under 
vacuum. « Blood substitute of choice for emergencies, 
irradiated Lyovac plasma is quickly restored, 
needs no typing or crossmatching, and each unit 
is osmotically equivalent to two units of whole 
blood. Lyovac Normal Human Plasma (Irradi- 
ated) is supplied in vacuum bottles to yield 50 cc., 
250 ce. and 500 cc. of restored, irradiated normal 
plasma, or smaller quantities of hypertonic plasma. 
Sharp & Dohme, Philadelphia 1, Pa. 


Normal Human Plasma IRRADIATED. 
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high potency Only two or three drops of the 0.05 per cent solution of Rrivine hydrochloride usually 
give prompt and complete relief of nasal congestion and\hypersecretion. 


prolonged action The effect of each application of Privine provides two\to six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solut\on buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between sdlution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervcus stimulation permits 
the use of Privine before retiring without interfering with restful sleep 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


S Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


Ciba ® 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 


=< ae 
\ . 
only 0 \ 
three \ 
drops 
PRIVINE 
A DISTINGUISHED NASAL VASOCON: RY y 
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SULFADIAZINE 
The principle and practice of using a com- 
bination of sulfa drugs to increase the 
margin of safety is well established.!.2.3.4.5 


(AZOLE 


A Brand of Sulfadiazine, Sulfamerazine 
and Sulfathiazole. P-M. Co. 
The Triple-Sulfonamide in 
Magmoid Cream-Like Suspension 


—brings about an effective sulfonamide 
blood concentration consisting of the 
total sum of its component sulfonamides. 

But with minimum danger of crystal- 
luria, renal obstruction, hematuria, oli- 
guria or anuria. 


ADDITIONAL ADVANTAGES 
OF MAGMOID SULCO 


The Magmoid (Alginate Suspension) vehicle de. 
veloped by Pitman-Moore research, introduces 
an added convenience of administration. It is 
palatable, stable, accurate in dosage. The micro- 
crystalline form of the suspended chemicals 
encourages more rapid absorption. 


*Based on a paper by Lehr, D., 
Br. Med. JI., Dec. 13, 1947, 
Vol. 2, p. 943. 


@ Each average teaspoonful (% 
fl. oz.) contains 0.5 Gm. (7.7 grs.) 
of Sulfamerazine, Sulfadiazine and 
Sulfathiazole combined. 


1. Hagerman, G.: Nord. Med., 22:1223 (1944). 

2. Herlitz, S.: Nord. Med., 22:1226 (1944). 

3. Lehr, D.: Proc. Soc. Exper. Biol. 8 Med., 58:11-14 Uan.) 1945. 
4. Lehr, D.: J. Urol., 55 546-66 (May) 1946. 


5. Lehr, D.: J. Ped., 29:275-85 (Sept.) 1946. 2-0z., 12-0z. and gallon bottles. 


ITMAN Moore COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


Increased margin of safety 
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When myocardial circulation is impaired, the 
failing heart literally undergoes starvation. 
Sound therapeutic management must therefore 
aim to increase myocardial nutrition and strengthen 
heart action. It must also promote and maintain an 
active and adequate output of urine without damage to 
the kidneys. And, in most instances, it should also 
provide an even, mild sedation, to allay worry 
and nervous tension and slow down the rate of living. 
Proven in value through years of exacting clinical use, 
TCS Tablets supply these needs safely and efficiently. 


DOSAGE: In myocardial insufficiency, cardiac edema and 
acute coronary conditions, the average dosage is two 
tablets, three or four times daily, and reduced with 
improvement. In hypertension, angina pectoris and ; 
post-occlusional states, one tablet, three or four times daily. and 250 tablets. 


RICHMOND * VIRGING, 


WILLIAM P. POYTHRESS & CO., INC, 
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For a lady 


in distress 


‘Dexedrine’ Sulfate 
relieves 

much of the distress 
of the menopause... 
by reawakening the 
patient’s optimism 
and mental alertness 
... by restoring her feeling of energy and 


well-being... by reviving her interest 

in life and living. 

Unlike d-desoxyephedrine, ‘Dexedrine’ 
produces a uniquely “smooth” anti-depressant 
effect. It can be depended upon to improve 
the mood and brighten the outlook without 
giving the patient the uncomfortable 

feeling of “drug stimulation”. 


Dexedrine’ Sulfate tates 


The anti-depressant of choice 


in the menopause 


Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U. S. Pat. Off. for dextro-amphetamine sulfate, S. K. F. 
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“Anemia is more often than not of mixed patho- 
genesis, due both to nutritional deficiency and 
primary hematopoietic inadequacy.” 


(Stieglitz, E. J.: M. Ann. District Columbia 17:197, 1945 


LIAFON supplies four blood-building essentials in one capsule 


DESICCATED LIVER for all secondary antianemia prin- 
ciples of whole fresh liver 


FERROUS SULFATE for ferrous iron, the most effective 
form of iron medication 


ASCORBIC ACID to aid absorption and utilization of iron 


FOLIC ACID to stimulate bone marrow and help in nor- 
mal red blood cell development 


1 or 2 Capsules t. i. d. * Bottles of 100 Capsules 


SQUI BB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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buoyant activity 


The physical and emotional distress caused by 

hot flushes, nervous spells and other symptoms may 
completely alter the personality and life pattern 

of the woman at the climacteric. 


Clinical experience has shown that, in the majority of 


cases, prompt remission of disturbing symptoms can 

be expected following the use of “Premarin.” In addition, 
this natural oral estrogen usually imparts “a sense of well- 
being”...the plus in “Premarin” therapy which enables 
*he patient to resume an active and enjoyable existence. 
Three potencies of ““Premarin’’ permit the physician 

to adapt therapy fo the particular needs of the patient: 
tablets of 2.5 mg., 1.25 mg., and 0.625 mg., also liquid 
containing 0.625 mg. in each 4 cc. (1 teaspoonful). 
While sodium estrone sulfate is the principal 
estrogen in “Premarin,” other equine estrogens 
...estradiol, equilin, hippulin...are 
probably also present in varying 


amounts as water soluble conjugates. 


* 
CONJUGATED ESTROGENS (equine) 


Ayerst, MeKenna & Harrison 
Limited 


8 ® 8 22 East 40th St., New York 16, N. Y. 


*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 
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A 2500 USP Unin 


The hallmark of Walker manu- 
facture is its uncompromising 
emphasis on quality. Rigid con- 
trols at every stage of produc- 
tion, from raw materials to the 
finished products, insure their 
dependability. Physicians know 
that Walker vitamin products can 
be prescribed with confidence. 


w 
VITAMINP 


Mount Ver: 


~ wa ASCORBIC 
ACID 


as prescribed 
Dy physician 


in the of 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, NEW YORK 


NIACIN 


NICOTINIC ACID 


15 ce 
WALKER'S 


100 TASLETS 


oo TasicTs 


THIAMINE 
HYDROCHLORIDE 


B 


SOLUTION 
THIAMINE RIBOFLAVI 
tion of physician. 


HYDROCHLORIDE 


fer ere in he of 
WALKER VITAMIN PRODUCT 


as prescribed 
by physcian, 


Go 


13 DROPS PER CC 


NIACIN 


NICOTINIC ACID 


CONCENTRATED 
OLEO VITAMIN 


A-D DROPS 


WALKER 


NIACINAMIDE 


50 MG. 


AMIN PRODUCTS 


50 MG, 


To be used erty 


WALKER VITAMIN PRODUCTS INC 


a 
; 
SCORBIC 
A 
ACID 
100 MG. : 
Dose: 1 daily of | 
HEXAVITAMIN | 
by physician, 
(U.S.P) 
of 
DOT Te Le by | 
VITAMIN a 
— 
50 MG. 
NICOTINAMIDE 
Dose 3 daily o 
ODUCTS INC 
To be used only 
by. OF On prescrip. 
‘von of physcan, 
MG. 
by. oF on prescrip 
bosact ot 
© 
4008 fer in the ot 
VITAMIN PRODUCTS WALKER VITAMON PRODUCTS 
Mount Vernon New York 
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natural preference 


A revealing test! recently was conducted on a group of cardiac 
patients in congestive failure, treated with intramuscular injec- 
tions of different mercurial diuretics, the identities of which 
were unknown at the time to both patients and observers. The 
results showed that the majority clearly evinced a decided— 
and natural—preference for a diuretic agent that caused the 
least pain and discomfort— 


Similarly, Gold et al? prefer MERCUHYDRIN in their routine 
treatment of the failing heart because “it is less irritant to the 
muscle and is less apt to produce pain”. 


MERCUHY DRINis also preferred by the treating physician 
because of its dependability. It is well tolerated systemically,?.4 
excellent water and salt diuresis is obtained,!-4-6 and the diuretic 
response by intramuscular injection is the same as by intra- 
venous injection.!:.4 With a systematic schedule of early and 
frequent administration producing controlled diuresis, 
MERCUHYDRIN aids greatly in prolonging the life, decreasing 
the invalidism and adding to the comfort of the cardiac patient. 
Symptoms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or mini- 
mized, and the distressing consequences of intermittent 
massive diuresis are obviated. 


DOSAGE: MERCUHYDRIN 1 ce. or 2 cc. intramuscularly or intravenously, injected 
daily or as indicated until a weight plateau is attained. Subsequently, the interval 
between injections is prolonged to determine the maximum period permitted to intervene 
between maintenance injections. 


PACKAGING: MERCUHYDRIN (meralluride sodium solution) is available in 
1 ce. and 2 ce, ampuls, 


BIBLIOGRAPHY: @), Modell, W.; Gold, H., and Clarke, D. A.: J. Pharmacol. & 
Exper. Therap. 84:284, Gold, H., and others: Am. J. Med. 3:665, 1047 
(3) New and Nonofficial , ~* 9 Philadelphia, J. B. Lippincott Co., 1947, p. 208 
(4) Finkelstein, M. B., and Smyth, C. J.: J. Mich. State M. Soe. 45:1618, 194¢ 
(5) Reaser, P. B., and Burch, G. E.: Proc. Soc. Exper. Biol. & Med, 63:543, 194 
(6) Griggs, D. E., and Johns, V. J.: Influence of mercurial diuretics on sodium excretior 
to be published. 
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For surface infections... 


Lhe commen cecurvence of mired infections ta ani coronie wounds suggests 


the need for an antibacterial agent with a wide antibacterial spectrum. Furacin, effective against the majority 
of wound bacteria in vivo, is receiving favorable and steadily increasing mention in the literature for such 
conditions.* Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin 
Solution, both containing 0.2 per cent Furacin.® These preparations are indicated for topical application in 
the prophylaxis and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, pyo- 


dermas and skin grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, N.Y. 


*Snyder, M. et al.: Mil. Surg. 97:380, 1945 * Meleney, F. et al.: J. A. M. A. 130:121, 1946 * Downing, J. et al.: 
J. A. M. A. 133:299, 1947 * Shipley, E. et al.: Surg. Gyn. & Ob. 84:366, 1947 * McCollough, N.: Indust. Med. 16:128, 
1947 ¢ Ryan, T.: U. S. Nav. Med. Bull. 47:991, 1947 © Mays,J.: J. M. A. Georgia 36 :263, 1947 © Bigler, J.: Chicago Med. 
Soc. Bull. 50:269, 1947 © Curtis, L.: Surg. Clin. N. A. 1466 (Dec.) 1947. 
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lo combat 


the growth 


of pathogens 


in the vaginal 


secretions 


The normal acid reaction of the vagina—a pH 

between 3.86 and 4.45—constitutes the chief natural defense 

against invasion of pathogens. Massengill Powder, by producing a pH of 
3.5 to 4.5, thus counteracts the development of a more alkaline 

vaginal reaction which is favorable for the proliferation of trichomonas, 
monilia, staphylococci, streptococci and gonococci. 


Massengill Powder, presenting boric acid, ammonium alum, berberine 

sulfate, phenol, menthol, thymol, eucalyptol and aromatics, is indicated in the 
management of trichomonas vaginitis, cervicitis, and other vaginal infestations by 
pathogens. It is a valuable adjuvant of proven efficacy in the treatment of 
leukorrhea, pruritus vulvae and nonspecific vaginitis. Its cleansing and 

deodorizing properties are also widely appreciated by the patient. 

Available in 3 oz., 6 oz., 1 lb. and 5 Ib. jars. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK e SAN FRANCISCO ¢ KANSAS CITY 
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THEY CAN 
AND SHOULD BE 
CORRECTED” 


Bors human and cow’s milk fail to 
provide sufficient amounts of prac- 
tically all essential vitamin B factors 
for optimum nutrition in the aver- 
age diet of early infancy. 

The gap between optimal levels of 
these vitamins and the amounts sup- 
plied by human nailk is illustrated in 
the chart to the right. 


SpeciricaLty formulated to correct 
these “nutritional gaps” in the 
infant's diet, White's Multi-Beta 
Liquid, in dosage of five drops daily, 
raises the intake of all clinically im- 
portant vitamin B factors to optimal 
levels supplying these factors in 


r a 


amounts proportionate to their usual 
insufficiencies. Notably stable, non- 
alcoholic, in “drop-dosage” form. 
Freely soluble in milk mixtures and 
orange juice. White Laboratories, 
Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J, 


Liquid 


OWE OF Whides INTEGRATED PEDIATRIC VITAMIN FORMULAS 


These are nutritional Zaps in human milk 7 
Level of safe daily allowances 
ae 


all essential vitamins 


water miscible 


disperses quickly, completely 
readily absorbed 
pleasant flavor 


non-alcoholic 
stable 


Now these advantages are all available to physi- 
cians in this single pleasantly flavored, aqueous 
multiple-vitamin formula in “drop dosage” form. 
The vitamin D content is supplied by Vitamin D3 
which, unlike viosterol, is chemically identical 
with the Vitamin D of cod liver oil. Provides 
average infant with adequate protective amounts 
‘ of all clinically important vitamins at a cost of 
about two cents per day. In bottles of 10 and 30cc. 


White Laboratories, Inc. 
Pharmaceutical Manufacturers, Newark 7, N. J. 


. 
af 
y 0.6 CC.CONTAINS: 
ViteminD, — 1000 USP. units 
‘Thiamine Hydrochloride miligam 
Pyridoxine flydrechloride 1.0 
Ascorbic Add — — 50.8 milligrams 
‘4 
of White's INTEGRATED pediatric vitamin formulas 
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THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


For the Diagnosis and Treatment of Mental and Nervous Disorders 


Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained th An q nursing personnel gives individual attention to each patient. 


| 


Westbrook Sanatorium 


ESTABLISHED IQII 


RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


STAFF: Jas. K. Hatt, Dept. for Men Paut V. Anperson, Dept. for Women 


ASSOCIATES: Ernest H. Alderman, M.D., Rex Bhehietlp, M.D., John R. 
Saunders, M.D., Thos. F. Coates, Bis 
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BRAWNER’S SANITARIUM 


Established 1910 
Smyrna, Georgia (Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Illnesses, Drug and Alcohol Addictions 


JAS. N. BRAWNER, M. D., Medical Director 
ALBERT F. BRAWNER, M.D., Dept. for Men JAS. N. BRAWNER, JR., M.D., Dept. for Women 


HOYE’S SANITARIU} 


“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and of mild nervous 
and mental di and alcoholi Narcotic 
cases admitted unaer no circumstances. Sheck 
Therapy (Insulin, Metrazol, Electro-Shock) . 
Other approved treatments. Patients teo 
* violent, noisy and untidy not accepted. Coa- 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric Association 


ACUFF CLINIC 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


ANNOUNCES THE OPENING OF OFFICES 
AT THE ABOVE ADDRESS 


DIAGNOSIS, MEDICINE, SURGERY, ALLIED SPECIALTIES 


The Clinic is equipped with 100 mgm of Radium element and the latest type one 
quarter million volt constant potential X-Ray therapy equipment for the treatment 


of all forms of malignant diseases. 
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CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 
Established 1907 


NASHVILLE, TENNESSEE 


A Modern Ethical Sanitarium 


at Louisville 
Established 1904 


BEAUTIFUL AND SPACIOUS GROUNDS 
AFFORD OUTDOOR RELAXATION 
Alcoholism—Senility—Drug Addiction 

Mental and Nervous Diseases 


Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the physical 
and nervous condition of the patient. Liquors with- 
drawn gradually; no limit on the amount necessary to 
prevent or relieve delirium. 


MENTAL patients have every comfort that their 
home affords. 


The DRUG treatment is one of gradual Reduction; 
it relieves the constipation, restores the appetite and 
sleep; withdrawal pains are absent. No Hyoscine or 
rapid withdrawal methods used unless patient desires 
same. 


NERVOUS patients are accepted by us for observa- 
tion and diagnosis, as well as treatment. 

Select cases of SENILITY accepted. 
Physiotherapy—Clinical Lab y—X-Ray. 
Consulting Physicians 
Rates and Fo!der on request 


THE STOKES SANITARIUM 


E. W. STOKES, M.D., Medical Director, 
Telephones: Highland 2101—Highland 2102 
923 Cherokee Road, Louisville, Kentucky 


THE WALLACE SANITARIUM 
Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 


Drug Addiction and Alcoholism. 


. 
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One of America’s Fine Institutions . . . 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders .. . 
...In a Setting of Inviting Friendliness and Simple Grace . . . Elevation 1,200 Feet 
Newdigate M. Owensby, M.D., Psychiatrist-in-Chief 


Atlanta Office, 384 Peachtree Street _ " Reservation Necessary 
ending BROOK HAVEN MANOR SANITARIUM 
Blizabeth Hancock, Psycho-Therapist STONE MOUNTAIN, GA. 
85 Consulting Physicians and Surgeons 


We do not treat acute alcoholic intoxication or narcotic addiction 


ASHEVILLE, NORTH CAROLINA 

An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 
alcohol and drug habituation. 
Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 

year round climate for health and comfort. All natural curative agents are used, such as 
physiotherapy, occupational therapy, shock therapy, outdoor sports, horseback riding, ete. Five 
beautiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 

For rates and further information write Appalachian Hall, Asheville, N. C. 

Wm. Ray Griffin. M.D. M. A. Griffin, M.D. 
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Charles B. Towns Hospital The Tulane University 
Established 1901 
FOR ALCOHOLISM, NARCOTIC of Louisiana 
and BARBITUATE ADDICTIONS 
School of Medicine 
3 
= a TREATMENT is a medical and psy- 
latric procedure. 
Withdrawal of narcotics, either opiates or synthetics, POSTGRADUATE COURSES 
is by gradual reduction and specific medication. — 
After 47 years, this treatment is generally accepted Pediatrics and Obstetrics... Nov. 29-Dec. 4 
Electrocardiography Dec. 6-18 
Physicians and psychiatrists in residency. Trained 
nursing, physio and hydrotherapy staff. General Surgery and Traumatology.Jan. 10-15 
Patients are assured of complete privacy if desired. 
Length and cost of treatment are pre-determined. Gynecology Jan. 17-22 
ye Internal Medicine. Jan. 24-Feb. 5 
W. D. SILKWORTH EDWARD B. TOWNS 
Medical Supt. Director For detailed information write 
293 Central Park West, New Yerk 24, N. Y. DIRECTOR 
SChuyler 4-0770 
Member American Hospital Assoc. Division of Graduate Medicine 


Our ad also appears in J. A. M. A. and other 
leading medical journals. 


1430 Tulane Ave. New Orleans 12, La. 


Medicine: 
ALEXANDER G. BROWN, gR., M.D. 
MANEFRED CALL, III, M.D. 
M. MORRIS PINCKNEY, M.D. 
ALEXANDER G. BROWN, III, M.D. 
JOHN D. CALL, M.D 
Obstetrics and 
WM. DURWOOD SUGGS, MLD. 
SPOTSWOOD ROBINS, M.D. 
Orthopedics 
BEVERLEY B. CLARY, M.D. 
Pediatrics: 
ALGIE S. HURT, M.D. 
CHARLES P. MANGUM, M.D. 


Ophthalmology, Otolaryngology: 

W. L. MASON, M.D. 
Pathology: 

REGENA BECK, M.D. 
Bacteriology: 

FORREST SPINDLE 


Di 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


CHARLES R. ROBINS, M.D. 
AUX, M. 


RICHARD A. MICHAUX, M.D. 


Urological S 


FRANK POLE, M.D. 


Surgery: 
GUY R. HARRISON, D.D.S. 


R 1 d Radio 3 


HUNTER ERISCHKORN, jR., M.D. 
RANDAL A. BOYER, M.D. 
Physiotherapy: 
SILAS, RN., RP.T.T. 


rector: 
MABEL E. MONTGOMERY, R.N., M.A. 


A. STEPHENS GRAHAM, M.D. , 
CHARLES R. ROBINS, JR., M.D. 
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St. Elizabeth’s Hospital 


Richmond 20, Virginia 


STAFF 
Guy w. Horsley, M.D., General Surgery and Gyne- 


cology 

Leroy Smith, M.D., Plastic and General Surgery 

D. Coleman Booker, M.D., General Surgery and 
Gynecology 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Douglas G. Chapman, M. D., noe Medicine 

Elmer S. Robertson, M.D., Internal Medicine 

Fred M. Hod, M.D., ZY 

L. O. Snead, MD., 

Hunter B. Frischkorn, Jr., M.D., Roentgenology 

Randal A. Boyer, M.D., Roentgenology 

Howell F. Shannon, DDs., Dental Surgery 

Helen Lorraine, Medical Illustration 


Visiting Staff 


W. K. Dix, M.D., Internal Medicine 
William H. Higgins, M.D., Internal Medicine 
Harry J. Warthen, Jr., M.D., Surgery 


Administration 
N. E. PATE, Business Manager 


The operating rooms and all of the front bedrooms 
re completely air-c 


School of Nursing 


The School of Nursing is affiliated with The Johns 
Hopkins Hospital School of Nursing for a three- 
months’ course each in Pediatrics and Obstetrics. 


Address: Director of Nursing Education 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thoroughly 
and modernly equipped. The nurses are 
specially trained in the care of nervous cases. 


McGUIRE CLINIC 


Twenty-Fifth Anniversary 
1923-1948 


ST. LUKE’S HOSPITAL 
Sixty-Sixth Anniversary 
1882-1948 
Richmond, Va. 


General Medicine 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
er P. Lynch, M.D. 
W. T. Thompson, Jr., hae D. 
Wm. H. Harris, Jr., 


Orthopedic Surgery 
Wm. Tate Graham, M.D. Thos. 
James T. Tucker, M.D. 

Beverley B. Clary, M.D. 


Urology 
Austin I. Dodson, M.D. 
Chas. M. Nelson, M.D. 


General Surgery 
Stuart McGuire, M.D. 
Webster P. Barnes, M.D. 
John H. Reed, Jr., M.D. 
John Robert Massie, Jr., M.D 


Otolaryngology 
E. Hughes, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. Pathology 
Guy R. Harrison, D.D.S. 


Obstetrics 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 
William T. Moore, M.D. 
Joseph C. Parker, M.D. 
Ophthalmology 
Francis H. Lee, M.D. 


Bronchoscopy 
George A. Welchons, M.D. 


Roentgenology 
J. Lloyd Tabb, M.D. 


J. H. Scherer, M.D. 


December 1948 
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The 
Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases 

A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 

Emerson A. North, M.D. 
Charles Kiely, M.D. 


Visiting Consultants 


D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


convalescents. 


Completely 
equipped for 
hydrotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs, 


Emerson A. North, 
M.D. 
Charles Kiely, 

M.D. 

Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 


Hill, Cincinnati, 
Ohio. 
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PENICILLIN. 
ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H.W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


Ore, ble *Patent applied for 


HYNSON, WESTCOTT & DUNNING, INC. 
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HEALTH, MANPOWER AND UNIVERSAL 
MILITARY TRAINING* 


By Lucien A. LeDovux, M.D., F.A.C.S. 
New Orleans, Louisiana 


We are gathered here tonight as is our annual 
custom to receive the greeting of our hosts, to 
express our thanks for their hospitality, to pre- 
sent our officers and their reports and to con- 
sider such matters as the agenda contains. As 
President of this Association I have the honor 
and privilege of greeting and addressing you. 


Most of us in attendance here tonight have 
lived the trials and experiences of two world 
wars, and in a world which is still in a state 
of confusion and not yet at peace, it is quite 
possible that we are in the shadows of a third 
world conflict. This is a very disturbing thought 
to all of us, individually and collectively, and 
the medical profession is fully cognizant of its 
potential and actual responsibilities in regard 
both to mobilization and to medical care in the 
event that this nation is forced into another 
major conflict. 


The leaders of our nation, fully aware of the 
dangers that exist in the world today, have very 
wisely instituted what is called a peace time 
draft, which will provide our armed forces with 
their necessary complements and reserves, in 
sufficient number and quality to insure our 
being fully prepared for any eventuality. As 
citizens and as medical men we are all intensely 
interested in what the returns of the physical 
examinations of these young Americans will 
show, for the social philosophy in the govern- 
ment in the past few years has indicated that 
the responsibility for our poor manpower show- 


*President’s Address, Southern Medical Association, Forty- 
Second Annual Meeting, Miami, Florida, October 25-28, 1948. 


ing as evidenced by the high percentage of draft 
rejections should be placed on the shoulders of 
the medical profession because of inadequate 
medical care. 


Several months ago, a high official in the 
government while addressing a large health con- 
ference, a mixed group both medical and lay, 
used this occasion as a sounding board for a 
political speech in which he expounded among 
other things the philosophy of socialized medi- 
cine or governmental medical care. In his ad- 
dress he used the fact that we had five million 
rejections for physical reasons during World 
War II as a part basis for his discussion of the 
subject. He is not reported as having given the 
comparative figures of the total number of men 
examined, so it can be assumed that the full 
story was withheld to make a point; otherwise 
this address was a wonderful opportunity to 
give to the public facts that it is entitled to 
know. 


This comment taken from “Physical Exami- 
nations of Selective Service Registrants 1947,” 
page 153, “Overall Experience with Physical 
Examinations,” should interest you. 


“The general public in its concern over rejections of 
more than one-third of the registrants examined 
through Selective Service was not always cognizant of 
the fact that the figures excluded several million men 
of age liable for military service who had been physi- 
cally examined outside the Selective Service system. 
Complete data were not available to show the differ- 
ence which would result from inclusion of all registrant 
and non-registrant volunteers who would have been in 
age groups acceptable for induction on a specified date; 
but for registrants eighteen to thirty-seven years of age 
on August 1, 1945, it is possible to ascertain the number 
of registrants physically examined for induction or enlist- 
ment plus those non-registrant volunteers who would 
have been in age groups acceptable for induction on a 
specified date; but for registrants eighteen to thirty- 
seven years of age on August 1, 1945, it is possible to 
ascertain the number of registrants physically examined 
for induction or enlistment plus those non-registrant 
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volunteers who had been discharged from the armed 
forces and had therefore registered with Selective 
Service. The table below illustrates the difference in 
Selective Service experience alone and that which in- 
cludes registrants enlisted as well as inducted. 


TABLE 22. NUMBER OF MEN EIGHTEEN TO THIRTY- 
SEVEN YEARS OF AGE ON MAY 1, 1945, WHO 
HAD BEEN PHYSICALLY EXAMINED 


Number Number Percentage 


Examined Rejected Rejected 
Examined through 
Selective Service... 15,687,500 5,249,200 33.5 
Examined for 
induction and enlistment 17,684,700 5,249,200 29.7 


“Tt is obvious that the percentage of rejections among 
all examined men who were eighteen to thirty-seven 
years old on the specified date would be still further 
reduced by inclusion of non-registrant volunteers nine- 
teen to thirty-seven years of age on August 1, 1945, 
who were still in the armed forces.” 

This quotation from an official document is the 
whole story and in my opinion any public offi- 
cial who, in making a public statement, omits 
some of the principal facts of the matter under 
discussion is guilty of a purposeful omission. 


The lack of medical care or inability to secure 
it are the reasons given for our so-called poor 
physical showing in the Selective Service draft 
of World War II; nowhere is reference ever 
made to the failure of the individual to take 
proper care of himself, or to his responsibility 
for keeping well, or to his receiving medical 
care promptly if he is ill. Always it is the same 
old refrain. The doctors are to blame! 


My home state of Louisiana like many other 
states is lavish in its care of the indigent sick 
and many who are not indigent. We have the 
great State Charity Hospital; all of our hos- 
pitals in New Orleans have large out-patient 
clinics. There are several large state charity hos- 
pitals and several smaller ones are strategically 
located throughout the state. Many beds in 
small private hospitals over the state are subsi- 
dized. We have state and city boards of health; 
each parish has a health unit and there are 
innumerable other medical facilities available 
to those who need medical attention. We feel 
that the people of our state have excellent public 
as well as private medical coverage, so in view 
of this the examination returns of draftees from 
our state will be scanned with interest espe- 
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cially in view of the fact that the adjutant 
general of our state was recently quoted in the 
daily press “as expecting fifty per cent rejec- 
tions!” If his prediction came true whose fault 
would it be? 


That the proponents of governmental con- 
trolled medical care intend to use the rejection 
figures of World War II in their plan for legis- 
lative enactment is evidenced not only by vari- 
ous political utterances but is contained and 
given prominence in a recent report of the Fed- 
eral Security Administrator. This report of one 
hundred and eighty-six pages contains a multi- 
million-dollar program which in part is just as 
fantastic in conception as it is typically Ameri- 
can in immensity. What is proposed is intended 
to fill “the gaps in our health program” and 
it is the true opinion of those who have for 
years studied medical facts and figures that the 
plan is too costly and impractical to justify the 
undertaking. Besides it is un-American! 


Furthermore, such a program would require 
“a sharp increase in our total professional man- 
power,” increase and expansion in the number 
of our medical schools and teaching facilities, 
and to use a popular expression would require 
“tooling” and “re-tooling” of our medical 
schools. With plenty of funds available the 
physical side of this question might not be too 
difficult to solve, but the professional side is 
another matter. Medicine is a science which 
requires painstaking years of study to master 
its fundamentals, so our great American genius 
for mass production cannot be applied to the 
production of teachers and physicians and, what 
is more important, good teachers and good phy- 
sicians. Medicine is a vocation and good physi- 
cians cannot be turned out rapidly. The deans 
of our medical schools will, I am sure, substanti- 
ate this statement. 

The health of the individual is collectively 
the health of the nation and it is a matter of 
paramount importance at all times. Health 


problems need to be discussed and studied with 
the same thoroughness that all other important 
matters that affect the lives of the people of 
this nation are considered, but these discussions 
must be honest and non-partisan. When these 
“discussions become political, they not only be- 
come partisan but they distract the attention of 
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the public and undermine their confidence in the 
splendid work that has been done and is being 
done by the medical profession, and by innum- 
erable public and private health agencies. 


These agencies have made a tremendous con- 
tribution in the interests of the public good and 
their campaign along educational lines has re- 
sulted in arousing public interest in health mat- 
ters and has helped in a positive manner to make 
people more health conscious and more con- 
scious of their own responsibility in matters of 
personal health. 


If we are to improve the health of the nation, 
a long-range program along educational lines 
must be developed and it must stress primarily 
the importance of the individual’s responsibility 
for the preservation and maintenance of his own 
good health. He should be shown how to pro- 
tect it, for it is his duty to do so, a duty he owes 
to himself, to his family, and to the nation. 
This responsibility begins in the home and if 
all parents would discharge their duties prop- 
erly toward their children, a solid groundwork 
would be laid that would pay rich health divi- 
dends in the years to come. 


It is true that our life span has been increased 
and this is largely the result of improved infant 
and child care, especially along the lines of pre- 
vention and the lessening of the occurrence of 
infectious diseases. Yet the parents’ contribution 
must match the benefits of good medical care 
and progress if we are to profit fully from the 
advances in medical science. 

It has been estimated that fifteen per cent 
of young mothers do not nurse their babies at 
all, mostly from choice, and after three months 
only 50 per cent of the newborn are breast fed. 
't is true that there are acceptable substitutions, 
but there is no real substitute for breast milk, 
nature’s real food for the infant. In later years 
the child is asked what it wants to eat instead 
of being taught the value and need of all foods. 
It does not walk to school; it must ride to 
school. Its lunch is a so-called “free lunch,” 
frequently unbalanced and of questionable food 
value. Its exercise periods are supervised and 
cramped and are of doubtful physical benefit. 
Our children live today in an age of “self-expres- 


sion;” a new type of thinking which teaches — 


that it is wrong to correct or reprimand a child, 
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for it will harm the child. Questionable associa- 
tions in school plus the relative ease with which 
certain types of comic books can be secured 
add to the problems of child health. 


Most of our juvenile problems are the results 
of many parents turning over to others the care 
and welfare of their children or of their permit- 
ting the children to grow up by themselves. 
Lack of parental respect and laxity in the home 
clearly show the urgent need of discipline, guid- 
ance, and education of our youth if they are to 
grow up to be solid citizens. Sometimes I feel 
we have drifted too far, that many parents have 
relaxed their control over their children for too 
long a time to be able to reassert themselves. 


If it is true that this situation arises in part 
from the decadence that is said to follow all 
great upheavals, then it is time that we imple- 
ment our own efforts by the adoption of some 
form of military training and discipline. To 
be most effective, it should be a form of uni- 
versal military training, compulsory, and ap- 
plicable to all boys between the ages of eighteen 
and twenty-one years of age. No plan to im- 
prove the nation’s health will in my opinion be 
so educational, corrective, and effective as the 
adoption of some form of military training and 
for this reason I am advocating it. 


During the period of my early education, I 
attended a school whose student body consisted 
of a cadet corps and where provision was made 
for instruction in elemental military tactics. 
This part of the educational program was thor- 
oughly enjoyed by the students, who looked 
forward to the short daily drills, the military 
services, and the few occasions in which they 
made public appearances. I have never forgot- 
ten the clean, snappy, smart appearance of these 
boys, which was quite a contrast to the ragged 
attire of today. The results of disciplinary train- 
ing were evident in their carriage and general 
deportment and the lessons of obedience and 
respect toward their elders and those in au- 
thority had been well learned. These boys of 
yesterday are the men of today and they have 
all achieved variable degrees of leadership in 
their communities and no small part of their 
success is due, in my opinion, to the fine edu- 
cational and military training they received in 
early life. This is my earliest impression of the 
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value of military training on the youth of the 
nation. 


In later years, during World War I, I had 
the opportunity as a medical officer to study 
the value of and the effects of military service 
on the raw recruit and later on the trained 
soldier. After a few weeks in the service, the 
new recruit had exchanged his stooped, slouchy 
appearance for a soldierly bearing, and he had 
become more alert mentally. He learned how to 
be neat and orderly in his personal appearance 
and with his personal belongings. His weight 
increased as he was served good, wholesome, 
properly prepared food, and he learned the value 
of the different foods. He was given work, exer- 
cise of the right kind, and play, all in their right 
proportions, and as a result he learned how to 
relax and to sleep better. He was taught the 
meaning and value of personal hygiene and how 
to apply it. He learned early that good, com- 
fortable housing is a necessary adjunct to good 
health and-he was quick to learn that self- 
control, obedience, and respect for authority 
and for the rights of others are necessary for 
good citizenship and to success in later life. As 
a result of this and other educational and pre- 
ventive measures, the physical and mental 
health of the soldier was improved to the point 
where illnesses of a common nature seldom oc- 
curred. 


Subjecting the youth of this country to all of 
the benefits of a year of military training will 
not only improve them physically, but mentally 
and morally as well. Certainly from the moral 
point of view many boys today could not be 
much worse off than they are now. Further- 
more, in addition to teaching these boys how to 
live properly and how to take care of them- 
selves, the fact that they will be inducted into 
service at an age where many of the defects 
that caused rejections in the last draft can be 
corrected, is of tremendous importance. 


Such a salvage program will not only make 
it possible to correct many defective conditions 
but it will also improve the condition of those 
defectives that cannot be fully corrected and 
will return to civil life after a year of service 
a large number of young men who otherwise 
would have been handicapped in some form or 
other for the balance of their lives. 
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Universal military training will not only give 
us an opportunity to survey and inventory the 
state of health of our young men, but it will 
make treatment possible while they are in serv- 
ice in the most expeditious and economical 
manner. That this is thoroughly practicable is 
illustrated by a particular experience of mine 
during military service in which I participated 
in an extensive hookworm survey which included 
several thousand troops drafted from the rural 
areas of Texas and Oklahoma. The organiza- 
tional setup for this study was perfect. It was 
quickly made and the survey revealed a 50 
per cent infestation of the group examined. 
Immediate treatment was instituted. No civilian 
group could have done any better, and under a 
bureaucracy the same sort of survey and results 
probably would have taken months instead of 
days to complete. 


If there is a general need for improving the 
health of the nation, we can make no better 
start than immediately to adopt one of the plans 
for universal military training. In my opinion 
there is nothing yet proposed that is as realistic 
or can equal it from the standpoint of its good 
effects on character, discipline, and its health- 
building opportunities. 

The medical profession long ago initiated 
those steps necessary to correct the faults or de- 
fects that from time to time have appeared to 
exist in our manner of practicing medicine. It is 
still working to improve the quality of service 
rendered and it is actively studying one of our 
chief problems, namely, that of improper dis- 
tribution of physicians, which is also an eco- 
nomic question. 


If the public will accept its share of the re- 
sponsibility in health matters, if parents and in- 
dividuals will accept their responsibility in the 
upbringing and education of their children, if the 
existing governmental and state agencies will de- 
velop educational programs that are really effec- 
tive and if we adopt a form of health-building 
program, such as proposed, the problem of the 
nation’s health will be realistically attacked. 


I, as a physician, am in favor of the adop- 
tion of universal military training as the begin- 
ning of a long-range program of improving the 
health of the nation by starting to improve the 
health of its youth. 
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TRAUMATIC RADICULITIS IN 
LOW BACK PAIN* 
A MULTIPROP BONE GRAFT FOR FUSION 


By Austin T. Moore, M.D. 
Columbia, South Carolina 


In 1934, Mixter and Barr’ published their spe- 
cial report on rupture of the intervertebral disc. 
A wave of enthusiasm in the surgical treatment 
of lame back problems swept across the country. 
There were good results but not infrequently 
the results were disastrous. Gradually there has 
developed the modern concept of the ruptured 
intervertebral disc and it is recognized as a 
distinct clinical entity.'5 Opinions still differ and 
many varied types of treatment are advocated. 

It was inevitable that there should be errors 
in judgment and overenthusiasm in the effort 
to bring quick relief to the many unfortunate 
individuals who suffer from this condition. 
Articles were written, results were reported by 
men in high places with a wide range of influ- 
ence, and observations were made that have 
not stood the test of time. 

There is a quotation to the effect that, “The 
looms of truth often spin webs of fancy and the 
statistical longbow frequently sends its arrows 
to a great distance.” 

The lame back, with or without radiating 
pain, has been a problem for centuries. The 
author has an accumulated experience of over 
ten years in the treatment of disc lesions with 
approximately 500 surgical operations with or 
without spinal fusion. It is hoped that our ob- 
servation may be of some value in studying the 
problem. 

There are undoubtedly cases of backache due 
to general debility, focal infections, chronic 
strains, metabolic disturbances, acute illnesses, 
intra-abdominal lesions, gynecological disorders, 
diseases of the bladder, rectum or prostate 
gland, and so on. The causes are legion. Cer- 
tainly all cases of serious back pain should have 
careful group study and appropriate treatment.* 

It is surprising how often we orthopedists 
see patients who have spent months or years 


*Read in Section on Orthopedic and Traumatic Surgery, South- 
ern Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24-26, 1947. 
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of treatment varying from medications to many 
operations when the trouble is primarily a pos- 
tural defect or an unstable spine. 


Dentists have removed the teeth; surgeons 
have removed the appendix; gynecologists, pel- 
vic organs; proctologists, hemorrhoids; urolo- 
gists have performed urological operations in the 
attempt to relieve low back pain and neuro- 
surgeons have operated for a disc protusion 
where none was found. On the other hand, 
orthopedic surgeons have used rest, postural 
correction, braces, corsets, casts and even surgi- 
cal fusion of the spine and the patient has con- 
tinued to have disabling pain. 


What is the reason for this. The answer is 
simple. The proper method of treatment or the 
proper application of the method was not used. 
A spinal fusion operation does not mean that 
the spine has been fused. Fusion of the spine 
does not mean that nerve root irritation has 
been relieved. 


The author is of the opinion that: 


(A) Most cases of low back pain, with or 
without radiation, can be relieved. It is admit- 
ted that present knowledge and skill are insuf- 
ficient to assure that most cases will be relieved. 


(B) All cases, especially the ones suspected 
of having disc protrusions, should have a very 
careful orthopedic study and analysis before 
surgery for the removal of a disc protrusion. 

(C) Most cases called ‘disc protrusion” do 
not have a protruded disc. Symptoms are due 
to mechanical irritation of the nerve roots. 

(D) Most cases of real disc protrusions are 
secondary to a mechanical or pathologic weak- 
ness of the spine and orthopedic treatment is 
indicated. 


(E) Most cases can be accurately diagnosed 
with a careful history, physical examination and 
x-ray studies of the spine. Disc protrusions can 
be differentiated from cases of mechanical root 
irritation and the site of the lesion can be 
localized with a high degree of accuracy with- 
out visualization of the spinal canal. 

(F) The primary cause of symptoms in most 
cases is mechanical weakness of the spine with 
increased lumbar lordosis. 

(G) Most cases can be treated with conserva- 
tive orthopedic measures. 
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(H) Of the cases that require surgical explo- 
ration, the fifth and fourth interspaces should 
routinely be explored. This should in most cases 
be followed by a type of spinal fusion that cor- 
rects lordosis at this segment and prevents the 
recurrence of nerve root irritation. 


(I) Fusions can be performed only when and 
if a practical technic has been developed that 
assures bony fusion in a high per cent of cases. 

(J) The decision for fusion frequently can 
be made only at the time of surgical explora- 
tion. 


ETIOLOGY 


In man’s evolutionary development from the 
quadruped to the erect position there have been 
certain morphologic changes in the skeleton 
as well as elsewhere. The lumbosacral junction 
has not as yet adapted itself to the stress and 
strain that are placed upon it. 

In quadruped animals the lumbosacral region 
is fairly stable. Movements of the spine are 
greatest at the mid-section in the dorsolumbar 
region. To allow for freer motion without nerve 
root irritation the intervertebral foramens are 
larger and the nerve roots smaller at the dorso- 
lumbar junction. The converse is true at the 
lumbosacral junction. The foramens are smaller, 
the nerve roots are larger and the likelihood of 
nerve root pressure is increased. 


In man the morphology of the spine is simi- 
lar to that of the quadruped but the erect pos- 
ture eliminates the flat back and induces com- 
pensatory lordotic curves in the lumbar and 
cervical regions. Lordosis at the lumbosacral 
junction increases with age of the patient and 
the strain of the erect posture. The posterior 
elements of the spine come closer together; the 
already narrow intervertebral foramens are fur- 
ther narrowed and it is easy to induce pressure 
or irritation of the unusually large nerve roots 
that occupy these openings. 

The lumbosacral joint in man is almost a 
universal joint in that motion is allowed in 
every direction. Yet it is poorly constructed for 
this purpose. The powerful trunk and thigh 
muscles, combined with the long leverage of the 
body on the lower extremities, produce a tre- 
mendous strain on the lumbosacral junction in 
the efforts of every day activity. The strain 
during acts of weight lifting or climbing is 
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greatly exaggerated. High-heeled shoes and poor 
posture increase the strain. It is easily under- 
standable that the joint undergoes degenerative 
changes as age advances. 

At birth and early infancy the spine is simi- 
lar to the quadruped spine and is practically 
straight. Compensatory curves develop and at 
puberty to adolescence the lumbosacral angle 
is about 15 to 20 degrees. In young adult life 
it normally may approximate 25 to 35 degrees. 
From middle age and beyond it may increase 
from 45 to almost 90 degrees, depending upon 
its structure and the strain that has been im- 
posed. 


The rationale of our approach to the lame 
back problem is based on the fact that there 
are practically no cases of disc protrusions or 
serious complaints of low back weakness under 
the age of 20 years. Presumably this is due 
to the youthful position of the lumbosacral 
angle and the strength of the stru ‘ure. If this 
normal youthful position could be preserved 
without degenerative changes and without loss 
of strength, no symptoms would develop in later 
life. It is then logical in the treatment of low 
back conditions where lordosis is exaggerated 
and the integrity of the structure has been af- 
fected, that the lordosis should be corrected 
and the strength of the structure should be re- 
stored. This can be accomplished by the con- 
servative method of corrective exercises or the 
radical method of prop bone graft. 


We believe that symptoms are due to nar- 
rowing of the posterior elements of the spine 
with pinching or irritation of tender soft tissues 
or mechanical compression or irritation of nerve 
roots at or about their emergence through the 
intervertebral canals.!5 The causes of nerve root 
irritation are many. 

When surgery is performed to remove a disc 
protrusion that irritates a nerve root, the im- 
mediate cause of pain is relieved but this type 
of operation is usually a destructive procedure 
in that currettage of the disc is customarily 
practiced. Frequently in addition to the liga- 
mentum flavum some portion of the bony struc- 
ture is also removed. The spine is weakened, 
and unless the most careful postoperative pre- 
cautions are observed, the likelihood is that 
further degenerative changes of the spine will 
take place. Eventually there will be further 
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settling of the vertebrae with increased lordosis, 
increased nerve root pressure and a recurrence 
of symptoms. 

It is known that approximately 80 per cent 
of disc protrusions occur between the ages of 
20 and 50 years.!? 


In the author’s experience 60 per cent of the 
patients with clinical findings generally consid- 
ered to be typical of disc protrusions did not 
have a herniated nucleus pulposus when the 
spinal canal was explored. The symptoms were 
due to nerve irritation or mechanical nerve root 
compression. 


We do not believe that a “concealed disc” or 
a soft, bulging disc is the cause, per se, of low 
back or radiating pain. We have proved this 
by fusing the spine in this type of case with 
the vertebrae propped widely apart so as to 
relieve nerve root irritation. Patients have been 
immediately and completely relieved of pain 
with successful fusions. 

In our study frank disc protrusions have oc- 
curred oftener in younger individuals under 
middle age. Symptoms in patients past middle 
age are oftener due to degenerative changes in 
the spine with mechanical nerve root compres- 
sion. This is in keeping with the idea that the 
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Fig. 1 
Lateral view to show blocking open of fifth lumbar 
interspace. The interveriebral foramens are enlarged to 
prevent nerve root pressure. A bone block is shown 
across the apophyseal joints, and an additional bone 
block is shown between the spinous processes. 
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lumbosacral region of the spine decompensates 
as age advances. It explains the well understood 
fact that over 95 per cent of disc protrusions 
are at the lower lumbar level of the spine.'® The 
majority occur at the fifth or fourth lumbar 
interspace where there is the greatest strain. 
Rarely is a real herniated nucleus pulposus 
found at L3 or at a higher level. 

There is no question that an acute back strain 
can result from a single severe trauma.! The 
above argument militates against the idea that 
trauma is the important etiologic factor in pro- 
ducing long continued severe low back pain 
with or without herniation of the nucleus pul- 
posus. It is true that trauma may be the excit- 
ing or initiating cause of the disability but in 
most cases a careful history will reveal a pre- 
existing weakness of the spine. This weakness 
may be due to often repeated mild trauma to 
the low back over a long period of time. The 
repeated mild trauma is frequently due to an 
increasing lumbar lordosis which in turn is due 
to poor posture brought about by muscle weak- 
ness or muscle imbalance. 


PATHOLOGY 


There are many classes of anomalies and 
structural defects about the lumbosacral region 
that predispose to mechanical instability.° With 
or without these defects or the deleterious ef- 
fects of some debilitating systemic affection, 


Posterior view to show excavation across the left apophy- 
seal joint and the bone block in place across the right 
apophyseal joint. 
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the spine, with muscle imbalance, inevitably 
begins to show the degenerative changes inci- 
dent to advancing age with long continued stress 
and strain. 


The ligaments about the joints become 
stretched, there is a consequent settling of the 
vertebrae with telescoping of the apophyseal 
joints and eventual arthritic changes in these 
articulations. This increases the lumbar lordosis 
and there is “kissing” of the spinous processes 
as they are brought closer and closer together. 
The interspinous ligaments undergo pressure 
necrosis and disappear. At times a bursitis or 
traumatic pseudo-arthritis develops between the 
tips of the spinous processes of the spine. The 
ligamentum flavum is impinged between the 
venetian blind effect of the laminae. It becomes 
fibrosed and thickened. It cannot escape back- 
ward and with increasing lordosis it bulges for- 
ward towards the spinal cord and nerve roots. 
As the intervertebral disc deteriorates it loses 
its water content and the annulus fibrosus bulges 
backward towards the nerve roots. There may 
be hypertrophic changes about the cartilage 
plate margins with exostosis and lipping of new 
bone. With telescoping there are inflammatory 
changes and swelling about the apophyseal 
joints and the intervertebral foramens are nar- 


Fig. 3 
Posterior view to show butterfly type of prop graft be- 
tween the spinous processes. Underneath this, bone blocks 
are outlined across the apophyseal joints. 
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rowed as their opposing surfaces come closer 
together. 


All of these changes can cause mechanical 
compression or irritation of the nerve roots as 
they emerge from the intervertebral canals. With 
increasing lumbar lordosis the anterior portion 
of the superior articular process is brought for- 
ward further to compress the nerve root. It is 
for this reason that there is defensive muscle 
spasm in acute cases and the patient walks with 
the body bent forward and perhaps drawn to 
the opposite side of the lesion. 


The mechanics of protective muscle spasm 
should be clearly understood. In the record of 
a patient’s examination it is frequently stated 
that there is a “flat back” and spasm of the 
lumbar erector spinae group of muscles. Spasm 
or contraction of the erector spinae group alone 
causes extension of the spine or increased lord- 
osis. There is no causal connection between this 
type of muscle spasm and the flat back. The 
flat back is a protective mechanism on nature’s 
part to correct lordosis and relieve pressure on 
tender areas and irritable nerve roots. Flexor 
muscles, principally the psoas and abdominal, 
with reinforcement of the gluteus maximus and 
hamstrings, flex the spine to produce the flat 
back position. The erector spinae group is in 
spasm to splint the spine and prevent motion 
that is painful. 

When examining a patient in acute pain with 
marked muscle spasm, if the patient is made to 
relax and extend the spine as much as possible 
the lightest blow or thrust over the lumbosacral 
region causes agonizing pain. 

This is explained by the shock of the blow 
that is transmitted directly to the traumatized 
and hyperirritable nerve roots as they lie within 
the foramens that are narrowed by extension 
of the spine. 

Putti advocated immobilization in plaster “as 
is” of patients who presented themselves with 
their bodies drawn forward and to one side by 
muscle spasm. The rationale of his therapeutic 
principle was that in this position the ruptured 
side of the intervertebral disc could be held 
open and a disc protrusion could be sucked back 
into place. Perhaps the more correct interpre- 
tation is that immobilization in this position 
protected soft tissue from trauma and prevented 
mechanical nerve root irritation or compression. 
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Gradually with protection the traumatic rad- 
iculitis subsided. 


Temple Fay and Chamberlain have reported 
the observance at operation of a disc that pro- 
truded and retracted during the acts of flexion 
and extension of the spine. 


The author is not inclined to accept the 
theory that forward flexion of the spine opens 
up the posterior portion of the intervertebral 
space and causes a herniated disc to be sucked 
back into place. His conception of the disc 
structure and spinal mechanics leads to the op- 
posite opinion, namely, that flexion of the spine 
causes increased pressure within the interverte- 
bral disc. We have conclusively demonstrated 
this at operation when we have seen the disc 
rupture become tense and bulge when the pa- 
tient’s body was flexed to the lateral knee-chest 
position. Often the lateral knee-chest position 
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has to be relaxed to allow a tense nerve root to 
be retracted medially over a large disc pro- 
trusion. Undoubtedly the spinal cord and nerve 
roots are drawn tight against the front of the 
spinal canal when the body is acutely flexed. 
This explains the inability to flex the body with 
the knees extended and the positive straight 
leg raising test in patients with disc protrusions. 


It is true that the intervertebral disc is a 
buffer!® and it may act as a cushion in absorbing 
shock but it does not act as a compressible 
elastic medium. Within the intervertebral disc 
is the nucleus pulposus that is confined by the 
two cartilage plates and the slightly elastic 
annulus fibrosus. The nucleus is a semifluid 
substance composed of 80 per cent or more 
of water. It is incompressible and follows 
Paschal’s laws. Compression forces applied 
from any direction by flexing, extending or 


Fig. 4 
Tracing of a lateral x-ray view of the lumbosacral region. The preoperative film is shown on the left. In this view, the fifth 
lumbar interspace is narrowed. There is telescoping of the apophyseal joints with narrowing of the intervertebral foramen. 
The postoperative view is shown on the right. The fifth lumbar interspace has been restored to normal. The foramens are 
enlarged and the prop bone grafts can be seen in position. 
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laterally flexing the spine are transmitted 
throughout the incompressible nuclear material 
to be taken up by the annular fibrosus fibers 
that are basket weave in arrangement. Thus 
the forces applied to the cartilage plate of the 
vertebra above and below the disc are equalized. 
It is difficult to understand how there could 
be any sucking effect unless all of the nucleus 
pulposus was extruded and the anterior portion 
of the disc was fastened as a hinge. In this way 
a bellows-like action could be obtained. As a 
matter of fact it is through forced flexion in 
such exercises as stooping or lifting that most 
disc protrusions occur. How could forced flexion 
or compression of the spine cause the backward 
propulsion and extrusion of a disc and the same 
motion cause it to be sucked back into place? 
If flexion does not cause disc protrusions most 
of the cases would occur when the patient bends 
backward. 

A typical example is recalled of forced flexion 
causing rupture of the disc. The patient, a 
heavy-set, muscular man, was sitting on his front 
porch in a low chair. He had his knees extended 
and his feet propped up on a high bannister rail. 
Suddenly he sneezed and immediately felt a vio- 
lent stabbing pain in the back that radiated to 
one extremity. Operation revealed a_ typical 
disc protrusion. 


The nucleus is confined within the disc under 
a normal resting pressure of about thirty pounds.* 
Under stress of activity the pressure may be 
terrific. Since the nucleus is composed mostly 
of water and is absolutely incompressible, in 
instances where strain is beyond the limit of its 
normal confinement either the disc must rupture 
or the bone must yield on either side. This is 
illustrated in pathologic bony conditions where 
there are “ballooned” or “fish” discs or the for- 
mation of Schmorl’s nodes. In other words the 
intervertebral disc is the strongest part of the 
spinal column. The bone or ligamentous sup- 
port of the column will give way before there is 
a rupture of the normal intervertebral disc. 
Severe crushing compression fractures of the 
spine or dislocations with extensive tearing of 
the ligaments are infrequently accompanied by 
disc protrusions. 

In a study of the mechanics of the spine the 
elasticity of the spine is therefore found not to 
be due to the static incompressible nucleus pul- 
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posus but rather to the elastic resistance of the 
ligamentous and muscular structure about the 
disc and other portions of the spinal articula- 
tions. 


The watery content of the nucleus is high 
in youth and decreases with the degenerative 
changes of advancing age. It has been shown 
to vary from 85 per cent in a fetus to 69 per 
cent in old age. The cartilaginous plates act as 
semipermeable membranes, and fluid from the 
spongiosa of adjacent bone is brought in by 
osmotic pressure. The discs are compressed and 
fluid is lost during the work hours of the day. 
Fluid is absorbed and balance is restored dur- 
ing the resting hours at night. It is well known 
that man may gain ™% inch or more in height 
at night and he is taller on arising in the morn- 
ing. This may explain why some patients are 
relieved of nerve root irritation by periods of 
rest in bed. As the disc swells, the foramens 
enlarge and nerve root pressure is relieved. 


It being admitted that the intervertebral disc 
is the toughest and most unyielding part of the 
vertebral structure, it is reasonable to assume 
that the remainder of the spine undergoes pro- 
portionately more damage as age advances. 


It is the author’s opinion that this is precisely 
what does happen. The anterior portion of the 
vertebrae are held apart by the intervertebral 
discs but the posterior positions that are often 
poorly constructed mechanically give way to the 
excessive strain on their ligaments and compara- 
tively weak apophyseal joints. Increased lordosis 
develops, the joints telescope and pain is pro- 
duced by ligamentous strain, arthritic changes 
or nerve root pressure at the narrowed inter- 
vertebral foramens. 


As age advances the cartilaginous plates be- 
come less permeable, the watery content of the 
disc is lessened and the intervertebral space 
progressively diminishes as the disc undergoes 
gradual degeneration. When this happens, is 
this not all the more explanation for the un- 
stable spine with mechanical nerve root irrita- 
tion? With degeneration of the disc there may 
be numerous rents or fringes of the posterior 
portion of the annulus that may fibrose and 
ossify or there may be osteophytes about the 
cartilage plates to cause nerve irritation. Andrea 
has found that this occurs in 15 per cent of 
all individuals over the age of fifty. 


Vol. 41 No. 12 


In cases that are not relieved by conservative 
measures it is logical to plan a type of operation 
that will block the vertebrae wide apart in their 
normal relationship and fuse them in this posi- 
tion to produce stability and prevent nerve root 
irritation. 

The three essential components of the inter- 
vertebral disc are the nucleus pulposus, the an- 
nulus, fibrosus and the cartilage plates. The 
annular fibers are weakest at their posterior 
lateral aspects. When degeneration or excessive 
stress occurs, these fibers may rupture with 
herniation of the nucleus pulposus. 


Symptoms do not vary according to the size 
of the disc protrusion. When there is already 
some degeneration of the spine with a narrowed 
disc space, telescoped apophyseal joints, a pro- 
lapsed ligamentum flavum and a narrowed 
intervertebral canal, a small disc protrusion may 
produce violent pain. On the other hand if the 
space within the spine is well preserved a large 
protrusion may give rise to minimal symptoms. 
This explains the spontaneous recovery that 
frequently occurs in younger individuals. 


We have observed the case of a young man 
who came in with his body drawn forward and 
far to one side with unilateral radiating pain. 
On close questioning it was found that there 
had been repeated attacks with at times radia- 
tion of pain to the opposite side with an oppo- 
site list of the spine. He said he had been able 
voluntarily to produce the change. He was 
asked to demonstrate this. Slowly he strained 
himself to the erect position with increasing 
pain. Suddenly the body snapped to the oppo- 
site side in which position it had to remain to 
give reasonable relief from pain. At operation 
there was found a very large centrally displaced 
disc protrusion. 

It is obvious that loss of fluid pressure in a 
disc and a degenerating disc inevitably leads to 
disturbed physiology and altered mechanics in 
that portion of the spine. Gradually there will 
develop thinning of the disc space, absorption 
of protrusion of nuclear material, an increasing 
lordosis with telescoping and arthritis of the 
apophyseal joints and all of the other changes 
concomitant thereto. It would appear that 
changes in the bony structure will develop more 
rapidly following surgery that removes con- 
siderable bone and the posterior portion of the 


MOORE: TRAUMATIC RADICULITIS IN LOW BACK PAIN 


1071 


annulus fibrosus and thoroughly curettes the 
disc space. This type of operation is advocated 
by many surgeons with the argument that when 
a disc protrusion is removed the entire disc 
should be curetted to prevent recurrencies. Some 
have claimed that thorough curettage will fuse 
the spine. Fusion by this method is almost im- 
possible. Furthermore, extensive curettage is 
dangerous and it may be fatal. 


The argument for removal of the disc without 
combined spinal fusion is that the patient may 
be out of the hospital and back to some type 
of employment in a brief space of time. We all 
know that frequently a frank disc protrusion is 
not found. Frequently patients do not leave the 
hospital early or return to work soon. Fre- 
quently there is a great deal of postoperative 
pain and cramp-like spasms. At times the pa- 
tient is worse after operation than he was before. 

It would seem better judgment to remove the 
extruded and loose nuclear material and prop 
the bone apart with a bone graft to fuse that 
segment of the spine and permanently prevent 
nerve root compression. 


The argument against this is that a high per 
cent of spinal fusion operations do not fuse. 
Fusion adds to the hazards and mechanical dif- 
ficulties of the operation. There is a prolonged 
period of hospitalization and convalescence and 
there is the inconvenience of an external support 
for immobilization. In case of failure of fusion, 
there is the certainty of some degree of disability 
and the patient may be worse with an unsuccess- 
ful operation than he was before.’ 


There are hazards to either type of operative 
procedure and unless all of these arguments can 
be overcome surgery cannot be confidently rec- 
ommended. It is believed that with exacting 
technic a satisfactory type of spinal fusion will 
be developed that will overcome most of the 
present objections. 


SOURCES OF PAIN 


There is considerable confusion in the differ- 
entiation of pain that arises from low back in- 
stability with ligamentous strain, and pain that 
results from disc protrusion with nerve root 
compression. 

It has been said that there is little, if any, 
nerve supply to the intervertebral disc. Others 
more recently have reported a fair number of 
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sensory fibers.!° The ligamentous structure about 
the spine is richly supplied with nerves, stimula- 
tion of which has proven to be very painful. It 
is a known fact that inflammation or trauma of 
the periosteum produces severe pain. 

The spinal nerve root is composed of larger 
fibers that belong to the proprioceptive and 
motor systems and smaller fibers that subserve 
skin sensations. In the latter group the larger 
fibers convey touch, pressure and “fast” pain 
while the smaller fibers convey temperature 
sense and “slow” pain. 

The physiologists tell us that rapidly applied 
pressure should first produce paresthesia due to 
stimulation of the larger fibers. Slow pressure 
should produce interruption of motor, proprio- 
ceptive and touch fibers, followed by slow pain 
and temperature. 

The symptoms from disc protrusions do not 
come on in this order. 


We are told that there are referred pains, 
reflex pains, compression pains, anterior pri- 
mary division pains, posterior primary division 
pains, fast pains, slow pains and possibly sym- 
pathetic pains. Further research and study are 
necessary before this part of the question can 
be answered. 


Patients who present themselves with a his- 
tory of the onset of slow deep dull low back 
pain that radiates over a corresponding derma- 
tome down the lower extremity are apt to have 
referred pain from a chronic strain,. bursitis, 
fascitis or other type of low back disorder that 
does not involve the nerve roots. This type of 
pain has been called “scleratogenous,” and the 
characteristic deep area to which it radiates has 
been called sclerotome in contrast to the skin 
areas known as the dermatome. On casual 
examination such patients may erroneously be 
classified as having disc protrusions with true 
sciatic radiation of pain. Local injection of 
procaine may clear up the diagnosis in this type 
of case.!? 


Where there is a true radiation of pain down 
the sciatic distribution and a loss of the tendo 
Achilles reflex with a dermatome pattern of 
hypalgesia the diagnosis must be that of a disc 
protrusion or mechanical nerve root compression 
until proven otherwise. 


There is no doubt that referred pain can be 
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very confusing. I recall the case of a physician 
who came in with a disabling “neuritis” of ten 
months’ duration. The pain was localized en- 
tirely to the inner side of his arm. He had 
taken many forms of treatment without relief. 
He had not suspected the region of his radio- 
humeral bursa yet the bursa was tender on pal- 
pation and a single injection of procaine relieved 
him. 

I have observed the recurrence of severe 
radiating pain following the fracture of a bone 
graft for spinal fusion. Possibly there was some 
mechanical irritation of the nerve root. We have 
relieved patients of radiating pain by removing 
irritating wire sutures that were used to close 
the fascia following a spinal fusion. Pain has 
also been relieved by removing similar sutures 
from fascia over the posterior crest of the ilium 
where donor bone was taken for grafting. We 
have excised a tender back scar and relieved 
radiating pain. Pain was similarly seen relieved 
by removing the lower portion of a spinous 
process that was “kissing” and rubbing against 
another one. It is well known that pain may be 
dramatically relieved by the deep injection of 
procaine. 


In nerve root compression alone, as is exem- 
plified in tumors of the cords equina, there may 
be no local backache and very little radiating 
pain.!® The outstanding symptoms are muscular 
weakness or loss of motor control with atrophy, 
disturbed sensation over the involved derma- 
tome and reflex changes. 


There are other examples of non-painful nerve 
pressure such as the numbness and muscular 
weakness in one’s leg when it “goes to sleep” 
from prolonged sciatic pressure and the feeling 
of “pins and needles” when it “wakes up;” also 
the classical example of drop-foot and disturbed 
sensation that develops without pain when there 
is peroneal nerve pressure from a cast, a sus- 
pension hammock or otherwise. Another exam- 
ple is the sensation of shock without pain that 
develops from strong pressure as one flicks the 
ulna nerve. 


In contrast it is known that agonizing pain 
can develop from a foreign body such as a 
bullet or small shell fragment that lies adjacent 
to, but does not compress, a nerve trunk. We 
recently relieved such a patient by removing a 
small shell fragment that lay adjacent to the 


Vol. 41 No. 12 


sciatic nerve. The nerve apparently was not 
involved yet the relief of pain was immediate 
and dramatic. 

Traumatized nerves surrounded by scar tis- 
sue adhesions may be exquisitely painful. Pain 
in an amputation stump may become so severe 
that the entire stump is hypersensitive to the 
extent that the patient cannot bear the slightest 
touch. In such instances there may be a neu- 
roma of the nerve stump or it may be adherent 
to muscle or adjacent structures by adhesions, 
or growth tendrils. Movements create a tugging 
effect on the nerve and keep it perpetually irri- 
tated until it is amputated at a higher level free 
from irritation and adhesions. 

All of us have observed the excessive irritation 
of certain spinal nerve roots when exploring for 
disc pathology. Under spinal anesthesia the pa- 
tient may be entirely comfortable and pain-free 
during the operation until an irritable nerve root 
is touched. When this occurs the muscles of his 
lower extremity twitch and he cries out with 
pain. Some operators have said that this was an 
indication of local disc pathology. I have ob- 
served it repeatedly when there was no disc 
protrusion. With the patient in the acutely 
flexed lateral knee-chest position that draws the 
spinal cord up in the canal, I have frequently 
seen a definite zone of annular constriction 
about one of these irritable nerve roots. My 
interpretation has been that the nerve root was 
hyperirritable and compressed by the interverte- 
bral foramen as it became narrowed by the 
thinned disc and increased lordotic position. 


A further example of an irritated nerve was 
a recent case of an intrapelvic obturator neu- 
rectomy for a long continued painful hip. Under 
spinal anesthesia the slightest pressure with the 
finger over the obturator nerve caused severe 
pain and twitching of the muscles supplied by 
this nerve. 

The initial pain that accompanies disc pro- 
trusions cannot be explained on the basis of 
pressure alone. In fact it is as yet not explained. 
From the above examples and many more that 
could be recited it seems reasonable to assume 
that the nerve root must have become hyper- 
irritable from repeated mild traumata prior to 
the time of the final propulsion or traumatizing 
force that cause sufficient pressure on the nerve 
to produce sharp pain of a more or less per- 
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sistent character. It has been suggested by In- 
man and Saunders? that there may be chemical 
changes associated with inflammation that alters 
the threshold value of a nerve and provoke the 
onset of pain. It is possible that the repeated 
mild trauma of mechanical pinching or irrita- 
tion of a nerve root could produce sufficient 
inflammatory changes as to render it hyper- 
irritable. This has not been proven but it pro- 
vides a reasonable hypothesis for explanation 
of symptoms. 

With the resumption of the erect position 
there is a return of lordosis and pinching of the 
nerve. Add to this movements that irritate 
the nerve and there is a return of symptoms. 
If the patient has been taught to flatten his 
back with corrective exercises he may escape 
without a recurrence of his disability. 

In our series of cases sixty per cent of the 
patients with radiating pain, reflex disturbances 
and diminished sensation that came to operation 
did not have disc protrusions. These patients 
have been relieved by properly performed op- 
erations that propped the vertebrae apart and 
fused the spine in a corrected position that re- 
lieved the lordosis, enlarged the intervertebral 
foramen and prevented further nerve root irri- 
tation. Poor results have been due to poor 
technic and failure to obtain satisfactory fusion. 
Proper postoperative protection is as important 
as the operation. The leverage and strain at the 
lumbosacral joint is tremendous. It is almost 
impossible to immobilize it with any type of 
external support. Fusion of this region by ordi- 
nary means is therefore difficult. As technic has 
improved our results have become proportion- 
ately better. 


SUMMARY 


An attempt has been made to explain on a 
rational basis the development of the symptoms 
of low back pain with or without disc pro- 
trusion. 

The fundamental pathology in the author’s 
opinion is degenerative changes in the spine 
incident to instability and increased acuity of 
the lumbosacral angle. 

The detailed description of diagnosis, treat- 
ment, case reports and other topics pertinent 
to the subject has been omitted. 

All of our patients have been given a thor- 
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ough period of conservative treatment consisting 
of general health measures, rest in the flexed 
position, forced flexion exercises (except in large 
disc protrusions where flexion increases pres- 
sure and pain), postural corrective exercises and 
external supports as indicated before subjecting 
them to surgery. 

The majority of patients can be relieved by 
conservative measures but conservative treat- 
ment is not considered to be conservatism if it 
seriously alters one’s life. Operation in such 
cases, if it enables one to follow his normal 
way of life, is a conservative form of treat- 
ment. 


We have observed the recurrence of symp- 
toms following the removal of a disc protrusion 
in carefully selected patients who apparently 
had stable spines of normal integrity. 

It is believed that symptoms are due to irri- 
tation or compression of nerve roots as they 
emerge from the spinal canal. Removal of a 
disc protrusion with curettage of the disc space 
is a dangerous and destructive procedure that 
hastens the development of natural degenerative 
changes. Subsequent thinning of the space with 
mechanical compression or irritation of the 
nerve roots is almost inevitable. For these rea- 
sons it is believed that where practical, all disc 
operations should be followed by a prop type 
of spinal fusion if one can be reasonably cer- 
tain to expect a satisfactory fusion with min- 
imal expense and loss of time. 

We have developed certain clinical tests 
whereby we believe we can differentiate with a 
high degree of accuracy the cases of disc pro- 
trusion from those of mechanical nerve root irri- 
tation due to thinning of the discs and exag- 
gerated lordosis. Usually disc protrusions are 
secondary to mechanical weakness of the spine. 

Disc protrusions can usually be diagnosed 
without myelography.'! 

Theoretically flexion of the spine opens up 
the posterior components and thus relieves nerve 
root irritation and pain. From experience pa- 
tients learn that flexion relieves them. They 
sleep with the knees drawn up. Not infre- 
quently they find that they can sleep better 
in a reclining or easy chair than they can in 
bed. They learn that a high seat aggravates 
and a low seat relieves their pain. Newer type 
automobiles with low seats relieve back pain. 
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The lame back patient presents himself with 
the spine flexed in the flat back position. All] 
of these findings teach the surgeon that flexion 
is the treatment of choice and he relieves pa- 
tients by postural rest, casts and braces that 
hold the spine in the flexed position. When 
flexion relieves and extension aggravates pain 
the only logical treatment when surgery is indi- 
cated is fusion of the spine in the flexed posi- 
tion. Fusion in flexion is an overstatement. 
Actually the spine is not fused in flexion except 
in relation to its former position. The lumbo- 
sacral angle is simply restored to normal by 
correction of the exaggerated lordosis. 


During the past three and one-half years we 
have operated upon patients using the prop graft 
principle to correct exaggerated lordosis. The 
results have been encouraging. Most patients 
have been relieved to a greater or lesser extent. 
None that we know of has been made worse 
which’ proves that full flexion is not harmful. 
There has been no operative mortality in the 
series. Several grafts have been partially lost. 
One patient had a long continued draining sinus 
that healed on removing a small sequestrum. 
Three other patients had moderate wound infec- 
tions that caused no serious concern. Many pa- 
tients were completely relieved. Some returned 
to hard, vigorous manual labor. Several pa- 
tients classified as psychoneurotics had a 
complete change of personality. A few were 
relieved of apparent narcotic addiction. Some 
said that their body stature was taller and their 
general health was better. A record of height 
was not kept before and after operation but it 
is interesting that possibly a fixed improvement 
in posture improves one’s circulation, digestion 
and vital capacity, and thus improves the gen- 
eral health. 

In general, the results were dependent on the 
success of the bone graft in obtaining fusion 
without absorption and loss of the flexed posi- 
tion of corrected lordosis. A critical analysis of 
186 conservative cases has been made and pre- 
sented elsewhere. It is planned to publish a 
full statistical report of the entire series. 

At first we used a tibial graft similar in design 
to that of Gibson, Bosworth and Breck. The 
prop principle for fusion in complete flexion and 
the lateral knee-chest position was emphasized 
in a preliminary report.'* A careful follow-up 
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and lateral tilt x-rays demonstrated a surprising 
number of non-unions, especially in patients 
who had been allowed to be up early with 
inadequate supports and improper postoperative 
protection. Some of these patients were rela- 
tively comfortable in spite of non-union that 
usually occurred at the upper end of a long 
graft. 

We have learned that surgical fusion of the 
low lumbar area of the spine is difficult. The 
longer the fusion the less the chance of union. 
With the spine in flexion, hard tibial bone will 
erode by pressure the softer cancellous bone of 
the spinous processes. Loss of the flexed posi- 
tion may mean a recurrence of symptoms. 
Lateral tilt x-ray films may demonstrate non- 
union when it cannot be detected otherwise. 
Fusion should be limited to one segment, the 
lumbosacral joint, when possible. When only 
one segment is fused, motion is allowed in the 
other joints, strain is lessened on the fusion 
blocks and there is a better chance of ynion. 
The apophyseal joints should be immobilized to 
increase the prospects of bony fusion. The 
lateral knee-chest position greatly facilitates 
exploration of the spinal canal and the removal 
of a disc protrusion when one is found. Low 
spinal anesthesia is very satisfactory and can 
easily be repeated at intervals when necessary. 

There are many technics of operation that are 
being advocated. There is a question as to 
which is the better procedure. This is self- 
evident that as yet a completely satisfactory 
method has not been evolved. It is the author’s 
opinion that meticulous care during the opera- 
tion is necessary and an adequate period of 
postoperative immobilization and protection 
from strain is essential. 

The present technic incorporates the idea of 
Earl McBride toewedge a block of bone across 
the apophyseal joints. Iliac bone is used for 
the grafts. Spinal exposure is carried out to 
and beyond the apophyseal joints. The apophy- 
seal joint is exposed by removing the lower 
projecting tip of the superior articular process. 
The opposing articular facet is completely ex- 
posed and its cartilage is removed. A _ rec- 
tangular excavation is then made in the space 
across the apophyseal joint and into this is 
wedged a thick heavy block of bone that has 
been carefully cut according to measurements. 


The blocks are usually about 34 inch long by 
¥g inch wide by ™% inch thick. They effec- 
tively prop the spine apart and they cannot 
become dislodged because the spine is in flex- 
ion and no motion other than a compression 
force is possible. Compression should hasten 
bony union. In addition to the lateral blocks 
a butterfly type of mortise prop graft is taken 
from the posterior crest of the ilium and inserted 
between the spinous processes. Additional sliv- 
ers and chips of bone are laid down about the 
region of fusion. One hundred thousand units 
of penicillin is usually instilled into the opera- 
tive wound. 

After operation the patient is returned to bed 
in the slightly flexed position usually wearing 
an open back brace. Two weeks after surgery 
the sutures are removed and a snug thinly 
padded plaster jacket is tightly applied with the 
lumbar spine flexed and the abdomen drawn in 
as much as possible. The cast extends from the 
axillae to the knee on one side. The patient 
may then leave the hospital to remain in bed at 
home for eight to ten weeks from the time of 
operation. The cast is worn for an additional 
six to ten weeks and is then substituted for the 
open back brace that is used until six months to 
one year from the time of operation. 

We are just beginning the development of a 
bone bank. Its use may be of tremendous bene- 
fit in this type of surgery. 

It is acknowledged that most lame back pa- 
tients can be treated conservatively. Many pa- 
tients will not continue to take corrective exer- 
cises and wear supports as indicated. Others 
prefer surgery to a life of restricted activity. 
The results of fusion in flexion to correct lordosis 
have proven satisfactory when the operation 
was properly performed and the patient was 
properly protected after surgery. An operation 
that embodies these principles is recommended 
when surgery is necessary. 
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COMPARATIVE EFFECTS OF TETRA- 
ETHYLAMMONIUM CHLORIDEt AND 
LUMBAR SYMPATHETIC BLOCK ON THE 
BLOOD FLOW IN THE LOWER EX- 
TREMITIES IN PERIPHERAL VASCULAR 


DISEASES* 
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The main pharmacologic property of the 
tetraethylammonium ion, as shown by early! 3 
and recent*®?7 investigators, is a paralyzing or 
blockading effect on the ganglia of the auto- 
nomic nervous system. Lyons et alii? have dis- 
cussed the pharmacologic effects of the drug 
in detail. It is excreted principally by the kid- 
neys and should not be given to an individual 
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with marked reduction of normal kidney func- 
tion.?° 


The usual route of administration is intra- 
venously or intramuscularly. The dosage is 7.0 
mg. per kg. intravenously (never to exceed 500 
mg. at one injection) and 20.0 mg. per kg. intra- 
muscularly. The intravenous route was used ex- 
clusively in these investigations. In extremities 
with a competent vascular supply there occurs a 
rise in temperature usually reaching a maximum 
between 15 and 45 minutes after intravenous 
injection, as shown by the graphs in the reports 
of Berry et alii® and Coller e¢ alii.!° This rise 
in the temperature of the extremities is de- 
pendent upon vasodilatation in the extremities 
due to the blockading effect on the lumbar 
sympathetic ganglia. Associated with this 
peripheral vasodilatation is a temporary in- 
crease in cardiac output of about twenty per 
cent. If the drug is given by the intramuscular 
route, it should not be injected around the sites 
of somatic motor nerves since it has been shown 
that the tetraethylammonium ion is a powerful 
stimulant of somatic motor nerves.’ 


Recent clinical investigators® § 1° !4 19 have re- 
ported encouraging results with the use of the 
drug in a variety of peripheral vascular diseases 
and causalgic states. Berry et alii® said that the 
results in 10 comparative tests showed that 
tetraethylammonium bromide produced results 
greater in eight cases and equal in two cases as 
compared to the results obtained with para- 
vertebral sympathetic block. 


Others have reported to the contrary as com- 
pared with the above clinical investigators. It 
has been written that the drug is “an impracti- 
cable therapeutic agent, but it should prove an 
asset to research workers in many fields.” 
Hart!® has written that: “We have in general 
failed to produce the very favourable results 
reported by Coller e¢ alii last June.”!° 


DeBakey'! has stated that elevation of skin 
temperature following the administration of 
tetraethylammonium bromide usually does not 
persist more than 15 minutes and that the in- 
crease in skin temperature was two to six times 
greater and more prolonged following local nerve 
and regional sympathetic block. The opinion, 
on the basis of these results, was that it seemed 
unlikely that tetraethylammonium bromide would 
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prove of great value, diagnostically or thera- 
peutically, in peripheral vascular disease. 

The application of the “borrowing-lending” 
phenomenon in the treatment of peripheral 
vascular disease has been emphasized by Ray 
et alii!? and DeBakey et alii.'® It is their opinion 
that therapeutic measures designed to provide 
the maximum increase in the blood supply to a 
local part, through the medium of generalized 
vasodilatation, are theoretically unsound. Their 
studies indicate that sympathetic denervation of 
an extremity is superior to a generalized vaso- 
dilating agent in producing an increased blood 
supply. 

Lyons e¢ alii,!” referring to unpublished data, 
say that although animal experimentation in- 
dicates the attainment of a complete blockade 
of reflex vasoconstrictor tone, observations on 
peripheral blood flow in man would suggest 
that the ganglionic blockade is not complete 
with the usual dosage of tetraethylammonium 
chloride. Lumbar paravertebral block produces 
a somewhat greater increase in peripheral blood 
flow in the feet than that obtained after an in- 
jection of tetraethylammonium chloride. 


In addition to the contraindication of poor 
renal function, the drug should not be used in 
patients with severe hypertension or a recent 
coronary thrombosis. It should be used with 
caution in patients with marked arteriosclerosis. 
Epinephrine is of aid in controlling untoward 
vascular phenomena due to the drug. The drug 
is now available under the name of “etamon.’’!5 


CASE REPORTS 


In this series the drug was used as a thera- 
peutic agent in two of three cases and in com- 
parative studies on all three cases. 

The results of 35 intravenous injections of the 
drug in recommended amounts (7.0 mg. per kg.) 
revealed that the average rise in temperature 
of the lower extremities (large toe) was 2.13° 
centigrade. In three-fourths of these 35 in- 
travenous injections, the maximum rise in tem- 
perature occurred between 30 to 45 minutes after 
the injection. In the remaining one-fourth, the 
average rise in temperature, after the 45 minutes 
interval following the injection, was 0.35° centi- 
grade with a maximum of 0.9° centigrade. 


Case 1—A 61-year-old white man was admitted to 
the hospital on May 27, 1947, with the complaint of 
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burning pain in both feet and legs of two years’ dura- 
tion. Hyperhidrosis and coldness of the feet and legs 
were associated with the pain. Occasionally the feet 
would develop a reddish-purplish color. Physical ex- 
amination revealed a blood pressure of 200/100. The 
lower extremities were cool and moist with a reddish- 
purplish color of the feet. The dorsalis pedis and pos- 
terior tibial arteries showed pulsations of good volume. 

Urinalysis, hemogram, erect posterior anterior of the 
chest, x-rays of the lower extremities, electrocardiogram 
and blood Kahn tests were all normal. 


The diagnosis of functional vasospasm was made 
and treatment with tetraethylammonium chloride was 
started. From June 21 through June 30, 1947, the 
patient received 15 intravenous injections of 500 mg. 
each, a total of 7,500 mg. The clinical response was 
good, with subsidence of objective and subjective mani- 
festations. At the end of 12 days the symptoms re- 
appeared and from July 13 through July 19, 1947 he 
received seven intravenous injections of 500 mg. each, 
a total of 3,500 mg. Response was good and he was 
discharged on July 20 with instructions to return if the 
symptoms recurred. He returned on August 9, 1947 with 
the same symptoms and it was decided that further 
therapy with tetraethylammonium chloride would be of 
temporary benefit. Comparative studies contrasting the 
relative efficacy of paravertebral sympathetic block and 
tetraethylammonium chloride were carried out. The 
results indicated that the sympathetic ganglionic block- 
ade produced by tetraethylammonium chloride was in- 
complete and not so great as that produced by para- 
vertebral sympathetic block (Figs. 1 and 2). From these 
results, bilateral lumbar sympathectomy was advised 
but refused by the patient. 
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Fig. 1, Case 1 

A graph showing the initial temperature rise in both 
lower extremities following an intravenous injection of 
500 mg. tetraethylammonium chloride ‘° AC). The 
room temperature was 87° F. (30.5° C.). Shortly after 
the maximum response at the 45-minute interval, a right 
lumbar sympathetic block was done; this resulted in a 
further rise in the temperature of the right leg with an 
accompanying fall in the temperature of the left leg and 
the oral temperature. This indicates that the ganglionic 
blockade produced by TAC was incomplete and illustrates 
the physiologic hemodynamic ph non of h 
takinesia, a shifting of blood to the right leg from the 
left leg and other parts of the body. The blood pressure 
is shown along each vertical time-interval line. 
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Case 2——A 57-year-old white man was admitted to 
the hospital on June 30, 1947 with the complaints of 
weakness of both legs and a dull aching pain in both 
thighs and calves that was present both night and day, 
being accentuated by walking. An operation on the left 
knee had been performed following a gunshot wound 
in 1908. Four years prior to this admission, bilateral 
ligations for varicosities had been performed. Physical 
examination revealed wheezing expiratory rales in both 
lungs and a blood pressure of 136/88. The skin over 
the lower portion of the left calf was dark and glisten- 
ing. The right leg was cooler than the left. The right 
popliteal artery showed markedly diminished pulsations 
and those of the dorsalis pedis and posterior tibial ar- 
teries in both extremities were weak. 

Urinalysis, hemogram, blood Kahn, sputum acid-fast 
bacilli examinations, erect posterior anterior of the chest 
and x-rays of the legs were all normal. 

Peripheral arteriosclerosis obliterans with functional 
vasospasm was diagnosed and _ tetraethylammonium 
chloride therapy started. From July 9 through July 17, 
1947, eight intravenous injections of 450 mg. each were 
given, a total of 3,600 mg. The symptoms disappeared 
and on July 19, 1947 the patient was discharged with 
instructions to return when the symptoms reappeared. 

On August 29, 1947, he was readmitted with the same 
symptoms. Further therapy with the drug was deemed 
inadvisable and comparative studies, as in Case 1, were 
performed. The results (Fig. 3) were similar to those in 
Case 1. On September 3, 1947, he was discharged with 
instructions on hygienic care of his feet. 


Case 3—A 56-year-old colored woman was admitted 
to the hospital on August 22, 1947, with the complaints 
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A graph showing the initial temperature rise in the right 
leg following a right lumbar sympathetic block. A slight, 
but insignificant, rise in temperature of the left leg also 
occurred. Shortly after the maximum temperature re- 
sponse in the right leg at the 30-minute interval, 500 
mg. of tetraethylammonium chloride (TAC) was given 
intravenously. There was practically no rise (only 
0.2° C.) in temperature in the right leg and a 1.2° C. 
rise in the left leg. This shows that the ganglionic 
blockade produced by the right lumbar sympathetic block 
was complete. The blood pressure is shown along vertical 
time-interval lines. 
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of “high blood pressure,” frontal headaches, dizziness 
and syncope on several occasions. Physical examination 
revealed a blood pressure of 190/85, and slight enlarge- 
ment of the heart with an apical systolic murmur. 
Urinalysis, hemogram, nonprotein nitrogen, phenol- 
sulfonphthalein, basal metabolic rate, erect posterior 
anterior of the chest, IV pyelogram, blood Kahn, Fish- 
berg concentration test and a spinal fluid survey were 
all normal. A sodium “amytal” test revealed a fall of 
60 mm. systolic pressure and 10 mm. diastolic pressure. 
Essential hypertension was diagnosed and on Sep- 
tember 10, 1947, surgery was performed with removal 
of the splanchnic nerves, celiac ganglion and the left 
lumbodorsal sympathetic chain. After convalescence, 
comparative studies were made on the effects of tetra- 
ethylammonium chloride and paravertebral sympathetic 
block on the blood supply of the right lower extremity, 
which still had an intact sympathetic innervation. Re- 
sults demonstrated the superiority of paravertebral 
sympathetic block in increasing the blood supply to a 
localized area and illustrated the importance of the 
“borrowing-lending” hemodynamic phenomenon (hemo- 
metakinesia) in producing an increased vascular volume 
and blood supply to a localized area (Figs. 4 and 5). 


DISCUSSION 


Our results in these three cases illustrate the 
superiority of paravertebral sympathetic block 
over tetraethylammonium chloride in increasing 
the blood supply to a single lower extremity and 
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Fig. 3, Case 2 

A graph showing the initial temperature rise in both 
lower extremities following an intravenous injection of 
500 mg. tetraethylammonium chloride (TAC). The room 
temperature was 91° F. (32.8° C.). Shortly after the 
maximum response at the 45-minute interval, a left 
lumbar sympathetic block was done; this resulted in a 
further rise in the temperature of the left leg and a fall 
in the temperature of the right leg. This again, as in 
Fig. 1, indicates that the ganglionic blockade produced 
by TAC was incomplete and illustrates the importance 
of the “borrowing-lending” phenomenon (hemometaki- 
nesia) in increasing the blood supply to a localized part 
such as an extremity. The blood pressure is shown along 
vertical time-interval lines. 
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indicate that the ganglionic blockade produced 
by the tetraethylammonium ion is not complete. 
The importance of the “borrowing-lending” 
phenomenon (hemometakinesia) in application 
of therapeutic procedures in the treatment of 
peripheral vascular disease was well illustrated. 
Nevertheless, we were impressed with the 
symptomatic improvement and objective results 
obtained with the drug. It is conceivable that 
certain circumstances (lack of equipment for a 
sympathetic block, refusal of patient to accept 
one or more sympathetic blocks, presence of 
bilateral vascular disease, simplicity and ease of 
giving the drug) may justify the therapeutic 
use of tetraethylammonium chloride for periph- 
eral vascular disease in certain cases. Since the 
effect of the drug is dependent on generalized 
vasodilatation, the patient should have a normal 
hemoglobin concentration and blood volume if 
it is to be used safely. The drug is of no avail 
in the presence of severe infection or established 
gangrene.!° 
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Fig. 4, Case 3 

Prior to this clinical investigation, a left lumbo-dorsal 
sympathectomy had been performed. The room tempera- 
ture was 82° F. (27.8° C.). The graph shows the 
temperature response in both lower extremities following 
the intravenous injection of 300 mg. tetraethylammonium 
chloride (TAC). There was an initial fall of 0.6° C. in 
both lower extremities with a maximum rise of 1.1° C. 
in the right leg above the base temperature of 34.2° C. 
There was no rise in the temperature of the left leg 
above the base temperature of 38° C. This indicates 
that TAC has no effect on the blood flow in areas devoid 
of vasomotor tone such as is produced by sympathetic 
denervation, temporary or permanent. In addition these 
results show that a generalized vasodilating agent such 
as TAC can produce little increase in the blood flow of 
an extremity (right, in this case) with an intact sympa- 
thetic innervation in the event that the volume capacity 
of the vascular bed is already above normal limits, as 
was here. The blood pressure is shown along the vertical 
time-interval lines. 
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SUMMARY 


(1) Lumbar sympathetic block with a local 
anesthetic (procaine hydrochloride) produced a 
greater increase than tetraethylammonium chlor- 
ide in the blood flow to the lower extremities in 
three cases studied. This indicates that the 
ganglionic blockade produced by tetraethyl- 
ammonium chloride, given in the recommended 
dosage, is not complete. 

(2) The subjective and objective response, 
though only temporary, was satisfactory in two 
cases in which the drug was used as a method 
of treatment. Certain circumstances, as given 
in the discussion, may justify the therapeutic 
use of the drug in the acute phases of such con- 
ditions as thrombophlebitis, Raynaud’s disease 
and Buerger’s disease. 

(3) The pharmacologic effect of tetraethyl- 
ammonium chloride is dependent upon blockade 
of the ganglia of the autonomic nervous system. 
It is excreted principally by the kidneys. The 
drug may be given intravenously or intra- 
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Fig. 5, Case 3 

Prior to this investigation, a left lumbodorsal sympathec- 
tomy had been performed. The room temperature was 
81.5° (27.5° C.). The graph shows the marked tem- 
perature rise in the right leg produced by a right lum- 
bar sympathetic block in contrast to only a slight rise 
of temperature in the right leg produced by TAC under 
the same conditions (Fig. 4). The temperature of the left 
leg was affected only slightly. The temperature of the 
upper extremities fell sharply with this concomitant rise 
in temperature of the right leg. This indicated that the 
blood for the increased volume flow in the right leg was 
derived from the upper extremities and elsewhere in the 
body. The normal base temperature of the upper extremi- 
ties was 39° plus or minus 0.2° C. With the fall in 
temperature of the right leg, there occurred a rise in 
temperature of the upper extremities, indicating a re- 
shifting of the blood. This again illustrates the applica- 
bility of the “borrowing-lending’ phenomenon (hemome- 
takinesia) in therapy of peripheral vascular disease and 
demonstrates the superiority of sympathetic block over a 
generalized vasodilating agent, such as TAC, in produc- 
ing an increased blood supply to a local part such as 
an extremity. The blood pressure is shown along ver- 
tical time-interval lines. 
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muscularly in the previously recommended 
dosages. The intravenous route was used ex- 
clusively in this series. The drug should not be 
given to patients with a marked reduction in 
renal function, a recent coronary thrombosis or 
severe hypertension. It should be used with 
caution in cases of generalized arteriosclerosis. 
Epinephrine is of aid in controlling untoward 
vascular phenomena. 
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The unsatisfactory results obtained with pal- 
liative measures in the treatment of rectal 
lymphogranuloma in various institutions in 
Baltimore led to the practice of more aggressive 
measures. In line with generally accepted prin- 
ciples that inflammatory conditions of a different 
etiology and involving other parts of the bowel 
should be subjected to resection, removal of the 
rectum for lymphogranuloma was attempted. In 
1937 and 1938 a few cases were resected with 
apparently good results.! Since then resection 
has been performed on 62 cases, the results of 
which aré the basis for this presentation. 


Lymphogranuloma venereum was first de- 
scribed as a specific entity by Durand, Nicholas, 
and Favre’ in 1913. Further knowledge of this 
disease was developed by Frei> who introduced a 
specific intradermal test in 1925. Pus from sun- 
purative inguinal lymph nodes was sterilized by 
fractional heat, diluted, and injected intra- 
dermally. A positive reaction is manifested by 
erythema and induration which reaches a max- 
imum in forty-eight hours. The actual causative 
agent of lymphogranuloma venereum was dis- 
covered by Hollerstr6m and Wassen* in 1930. 
Pus obtained by them from enlarged inguinal 
lymph nodes of Frei-positive cases was injected 
cerebrally into monkeys producing a meningo- 
encephalitis. From these experimental lesions a 
virus was obtained with which the disease could 
be transmitted to animals. Since that time an 
identical virus has been isolated from primary 
human lesions. The frequency of constitutional 
symptoms such as fever, headache, weakness, 
joint pain, and night sweats lead many investi- 
gators to consider general dissemination of the 
virus during early stages of the disease. In 
1936 von Haan and D’Auncy successfully 
demonstrated the virus in the spinal fluid of two 


*Read in General Clinical Session, 


Baltimore Day, Southern 
Medical Association, Forty-First 


Annual Meeting, Baltimore, 


Maryland, November 24-26, 1947. 
*From the Departments of Surgery and Proctology, University 
of Maryland School of Medicine. 
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cases with the other typical manifestations of its pathology understood, the anorectal lesions 
the disease. Before the causative agent of were usually diagnosed as syphilis, gonorrhea, or 
lymphogranuloma venereum was discovered and _ tuberculosis. 


Fig. 3 
Early involvement. In this case excision was necessitated 
by uncontrollable bleeding and intractable pain, both of 
which persisted after palliative colostomy. 


Fig. 1 
The commonest external manifestation of rectal lympho- 
granuloma. The coarse inflammation tags preclude the 
possibility of any sphincter-saving procedure in a rectal 
excision. 


Fig. 4 
One of the earliest resected in this series. Involvement 
= extended as high as the cul-de-sac, which permitted 
Fig. 2 removal by the Lockhart-Mummery procedure. In all 
Roentgenogram of a tubular stricture, a type in which robability a lesion of this type would now be removed 
dilatation is ineffectual and dangerous. v a combined operation. 
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The primary lesion of lymphogranuloma 
venereum is a small erosive, herpetiform vesicle 
or infiltrated papule. The lesion is usually pain- 
less and appears two to five days following ex- 
posure on any part of the external genitalia. 
Most commonly, it is found on the coronal 
sulcus in the male and on the cervix or posterior 
vaginal wall in the female. Occasionally the 
primary lesion may be in the urethra which it 
may involve by stricture formation. Because 
the primary lesion is painless, spontaneous 
healing usually occurs, and the patient is often 
not aware of the lesion. Regional lymphadenop- 
athy follows the primary lesion in a varying 
interval from a few days to a few months. In 
the male, the inguinal lymph nodes are most fre- 
quently involved in unilateral swelling, and 
within a period of two weeks become attached 
to the skin and subcutaneous tissues. Fluctua- 
tion can usually be noted at this time and over- 
lying skin assumes a purplish discoloration. 
Sinuses which form from spontaneous rupture 
may drain for many months. Healing is by 
scar formation. In a small percentage of cases 
lymphatic obstruction occurs causing elephan- 
tiasis of the external genitalia. 


In the female, as a rule, there is involvement 
of a different group of lymphatics. The drain- 
age from the vulva and anus is primarily 
through distinct channels leading from the anus 
to Gerota’s nodes at the anorectal junction. The 
lower vagina drains mainly into the common 
iliac lymph nodes, the middle of the vagina into 
the hypogastric nodes, and those of the upper 
part into the external iliac nodes. There is a 
free anastomosis between the lymphatics of the 
vagina and those of the vulva, cervix, and 
rectum. 


The early manifestation of anorectal lympho- 
granuloma is a severe proctitis with induration 
and ulceration, manifested by bleeding, and 
drainage of pus and mucus from the rectum. 
At this stage the patient complains of pain and 
discomfort on defecation associated with a sen- 
sation of fullness in the region of the rectum. 
A small percentage of patients present them- 
selves with just these symptoms. A few com- 
plain of weakness, fever, general malaise, and 
occasionally there are pain and swelling of the 
joints. At this stage of the disease some progress 
has been reported with conservative treatment. 


Extent of lesion in 62 cases 


Fig. 5 
Schematic drawing showing extent of involvement in 62 
resected cases, 


Fig. 6 

This specimen includes large intestine from the middle of 
the transverse colon to the anus. Obvious involvement 
extends to the splenic flexure at which a sharply defined 
upper limit of ulceration can be seen. The mucosa beyond 
this _ is edematous and injected for several inches. 
Anything less than left hemicolectomy would be useless 
in a case of this kind. 


December 1948 


|) 
Scases or 4:62 ( 
lL, 
Scases or #82 Scases or 8% 
{ 
{ \ \ 
> 
} 
70cases or 


Vol. 41 No. 12 


Some have responded to diathermy and sulfo- 


namide therapy.5®7 Numerous other remedies 


have been suggested but none has proved of 
value. Tartar emetic and fuadin have been 
widely used but with little success. Foreign 
protein, Frei antigen, tuberculin and x-ray 
therapy appear to have little value. Undoubtedly 
spontaneous arrest is a possibility but stricture, 
fistula, and sinus about the anus more frequently 
occur. 


Stricture probably represents an attempt at 
healing by scar tissue and a certain number 
of cases will report with evidence of partial 
intestinal obstruction. At this stage the general 
symptoms are fairly well marked in that there 
is weakness, loss of weight, and secondary anemia 
from toxemia and the persistent loss of blood 
from the involved bowel. Examination at this 
time reveals a fibrous stricture of the rectum 
usually within one to two inches of the anal 
outlet. The size of the lumen varies consider- 
ably, anywhere from admitting the index finger 
down to a point where a Kelly clamp will not 
easily pass through the opening. Some few of 
these cases do not show weight loss and marked 
secondary anemia even though stricture is 
present. This group of cases whose stricture will 
admit the index finger with some force can be 
carried along indefinitely with dilatation. There 
are a few cases that visit our out-patient depart- 
ment regularly that have been on repeated dila- 
tations for as long as four to five years. They 
are treated with general supportive measures as 
diet, vitamins, and so on, along with mineral oil 
by mouth and some form of iron for their 
anemia. The dilatations are carried out at 
weekly intervals by the use of a soft rubber 
bougie. Rupture of the bowel caused by dilata- 
tion followed by a general peritonitis and death 
has been reported. In those of our series who 
have received repeated dilatation, there have 
been no fatal complications. It is about the 
remainder of this group who have not responded 
to palliative measures that this paper is pri- 
marily interested. 


In the group to be presented here involvement 
has as a rule been limited to the rectum and 
rectosigmoid, but has in a few instances ex- 
tended over the entire colon. This group of 
cases in general presented the symptoms of 
malaise, weakness, marked secondary anemia, 
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marked constipation, and drainage from the anal 
outlet. Some few of them showed multiple 
fistulae as well as draining sinuses in the perianal 
region and in general they showed obstruction 
of varying degree. Some of them required almost 
immediate decompression. Simple colostomy will 
relieve the obstruction satisfactorily, but makes 
no attempt to eradicate the disease. Following 
colostomy these patients improve in that they 
have satisfactory bowel movements. It is dif- 
ficult to control their anemia and weakness be- 
cause they continue to have rectal bleeding from 
the diseased process. There is always some 
secondary infection present which tends to keep 
them in a state of chronic invalidism. If sinuses 
and fistulae are present, they continue to drain, 
and harbor infection. For these reasons it was 
elected to do excisions of the diseased tissues. 
Resections in one form or another have been 
done on 62 patients from the University Hos- 
pital and Baltimore City Hospitals in the past 
ten years. 

In this group of 62 cases, there were 60 females 
and 2 males. These two male patients gave a 
history of inguinal bubo and rectal examina- 
tion showed the typical findings that are usually 
associated with the female. 


AGE INCIDENCE 


20 to 25 9 cases 
26 to 30 17 cases 
31 to 35 12 cases 
36 to 40 11 cases 
41 to 45 9 cases 
46 to 50 3 cases 
51 to 55 1 case 
Total 62 cases 


Table 1 


Age incidence was from 20 to 55. The great 
majority of the cases were between the ages of 
20 and 36, the infection occurring during this 
period of greatest sexual activity. It is not 
known how much time is required between the 
primary lesion and the development of the 
rectal stricture. The oldest of our patients was 
53 years of age before seeking relief for a rectal 
stricture. 


The extent of the lesion in these 62 cases is 
interesting, and certainly helps to bring out our 
point that total excision of the involved tissues 
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is the best way to treat these cases. There were 
11 who had involvement beyond the sigmoid so 
that a single loop colostomy could not have 
been satisfactory in them. Total colectomy was 
required to eradicate the disease in two, cases. 
Forty or 64.5 per cent showed only rectal in- 
volvement. Another 11 cases, or 17.7 per cent, 
showed involvement into the sigmoid. Five, or 
8 per cent, showed involvement from the anus 
up to the descending colon. Three, or 4.8 per 
cent of the cases showed involvement as high as 
the splenic flexure. There were 3 or 4.8 per 
cent that showed involvement of the rectum and 
colon as far as the hepatic flexure. It is fairly 
obvious that any operative procedure that does 
not allow thorough inspection of the entire colon 
will not be satisfactory because of this possible 
extensive involvement. Palliative colostomy with- 
out exploration is to be discouraged. There is 
no way to tell satisfactorily how far the in- 
volvement exists except at laparotomy where 
the bowel can be thoroughly inspected. 


TYPE OF OPERATION 


Lockhart-Mummery 18 
Mayo 1 
Lahey 23 
Babcock pull through 
Miles 14 
Total colectomy 2 
Total 62 
Table 2 


When this series of cases was first started 
a Lockhart-Mummery type of procedure was 
used with fairly satisfactory results. However, 
it soon became evident that some of the lesions 
were involving more bowel than could be re- 
moved with the Lockhart-Mummery procedure. 
In this series of 62 cases 18 were treated by 
Lockhart-Mummery operation, there was 1 Mayo 
type operation. The two-stage abdomino-perineal 
as advocated by Lahey was used in 23 cases. It 
has proved to be a good operation and is still 
useful in the depleted patient. After the first 
stage procedure these patients have an oppor- 
tunity to gain strength. The lower loop can be 
irrigated, eliminating a good deal of secondary 
infection, and for this type of patient we still 
recommend the Lahey type of operation. There 
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were 4 Babcock pull-through operations which 
we do not believe now is quite as satisfactory as 
the Lahey or Miles operation. In the last few 
years we have done one-stage Miles operations in 
all fair operative risks. It should be noted that 
in the beginning we did not have the advantage 
of sulfa drugs, penicillin, and our present knowl- 
edge of blood and plasma, so that we were not 
able to build up these patients into the good 
operative risks that we can today. Again, spinal 
anesthesia and the trained anesthetists that we 
now have, have made it possible for us to do 
more extensive operations in one stage than was 
possible when this series was started. 


There have been 14 one-stage Miles abdomino- 
perineal resections. In the good risk patient the 
Lahey operation has the disadvantages of two 
stage procedure. The second stage is per- 
formed through an abdominal wall containing a 
functioning colostomy, from which there is 
always the possibility of soiling both the wound 
and the peritoneal cavity. These objections have 
caused us to eliminate the Lahey operation ex- 
cept in the seriously ill patients. There have 
been two total colectomies in cases that had 
involvement up to or beyond the hepatic flexure. 


FOLLOW-UP 
Less than 2 years - 
Two to 5 years 23 
Over 5S years 25 
Total 


Average gain in weight—30.3 Ibs. 


Table 3 


There has been a satisfactory follow-up in 57 
of these patients. Nine cases were followed less 
than two years but they have been seen recently 
enough to be included in this list. Twenty-three 
cases have been followed between two and five 
years, and 22 cases over five years. _ 

It is interesting to note that every one of 
these patients gained weight, from a few pounds 
to as many as 140. The average gain in weight 
was 30.3 pounds. All of these patients have 
recovered sufficiently to resume their former 
occupations, which is in strong contrast to those 
treated by other measures. 

In this group of 62 cases resected, there were 
5 deaths or a mortality rate of 8.1 per cent. 
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The causes of death are listed in Table 4. One 
case died of a perforation of the sigmoid stump 
giving a generalized peritonitis. Another quite ill 


62 CASES RESECTED, 5 DEATHS, MORTALITY 8.1 PER 
CENT 


Cause of Death 


1 following perforation of sigmoid stump, generalized peritonitis. 


1 developed large decubitus ulcer in sacral region, then developed 
meningitis. 


1 developed ulcerative colitis postoperatively, had spontaneous per- 
foration of cecum with generalized peritonitis. 


1 peritonitis, gross soiling at operation. 
1 wound infection, anemia, peritonitis. 


Table 4 


patient developed a large decubitus ulcer in the 
sacral region which did not respond to treatment. 
It was difficult to get blood donors for her, so 
that her anemia was never brought satisfactorily 
to a normal level, and after several weeks she 
developed a rneningitis from which she died. A 
third case developed what appeared to be an 
ulcerative colitis postoperatively, and at autopsy 
had perforations of the cecum with a generalized 
peritonitis. One case had gross soilage at opera- 
‘tion. The bowel was inadvertently opened allow- 


ing spillage of fecal material and bloody muco-° 


purulent discharge. She developed a peritonitis 
and died on the tenth postoperative day. The 
fifth patient had a one-stage Miles abdomino- 
perineal resection. She developed a massive 
wound infection with a large slough around her 
colostomy. She had marked anemia which we 
were not able to relieve because of a lack of 
blood for transfusion. Peritonitis developed, 
which was the cause of her death. 

Some of these cases certainly could have been 
saved if we had had our present facilities to 
use in their treatment. It has been quite dif- 


LATE COMPLICATIONS FOLLOWING RESECTION 
OF 57 CASES 


1 required plastic on colostomy. 

1 multiple draining sinuses in perineum. 

1 hernia around colostomy opening, no symptoms. 

1 absence of rectovaginal septum, large perineal wound lined by 
vaginal mucous membrane. 

1 small granulating area in perineum, no complaints. 


Table 
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ficult at times to get blood for these patients, 
because of the unwillingness of their friends to 
donate blood for them, and because many pros- 
pective donors have positive serum tests. 


There were 5 late complications following re- 
section of the 57 cases. In our follow-up studies 
1 patient had difficulty with her colostomy. The 
skin and scar had contracted to a point where the 
colostomy would not admit the tip of the little 
finger so that a plastic repair had to be done. She 
was instructed in dilating her colostomy stoma 
daily and since that time has had no further 
trouble. A patient who had multiple draining 
sinuses in the perineum at operation continues to 
have draining sinuses. She was treated by a one- 
stage Miles abdomino-perineal resection and the 
sinuses were widely excised at the first opera- 
tion. Her general condition was good but in 
spite of two attempts to excise these draining 
sinuses she still has some difficulty. She has 
gained thirty pounds in weight and is reasonably 
comfortable. A patient has a hernia around her 
colostomy opening but there are no symptoms; 
she gets along very well by wearing her usual 
corset. A patient has an absence of a recto- 
vaginal septum. She has a large perineal wound 
which is lined by vaginal mucous membrane. 
This patient had a one-stage Miles abdomino- 
perineal operation at which a hole was torn 
into the vagina. This opening was sutured but 
the posterior vaginal wall sloughed. She is hav- 
ing no particular difficulty except that there is 
an unusual amount of drainage from this cavity 
which is lined by vaginal mucous membrane. 
Fortunately her uterus has remained in place and 
there is no visible prolapse. The fifth patient has 
a small granulating area about 1 cm. in diam- 
eter in the perineum. There is only a slight dis- 
charge which does not require her to wear a pad. 
This area admits a probe for about one-quarter 
of an inch, and in spite of repeated cauteriza- 
tion this area has not healed. She has gained 
considerable weight and has no complaints. 


In summary, it is our feeling that rectal 
lymphogranuloma with stricture formation is 
best treated by complete excision of the diseased 
bowel. Sixty-two cases are reported with a mor- 
tality of 8.1 per cent. The 57 who survived 
operation are getting along satisfactorily, have 
gained weight, and are now able to return to 
society and carry on their usual occupations. 
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TREATMENT OF BILATERAL RENAL 
DISEASES* 


By Apert E. Gotpstetn, M.D.t 
Baltimore, Maryland 


The etiologic factors concerned in the pro- 
duction of bilateral renal diseases are numerous. 
Aside from the various types of nephritides 
which are not included in this discussion, there 
are definitely known reasons for their occur- 
rence in most instances. They may be caused 
by or the result of 

(a) Obstructions. 

(b) Infections. 

(c) Congenital anomalies. 

(d) Metabolic imbalances. 

(e) Injuries. 

(f) Parathyroid disease. 

In a number of cases one or two of the above 
are dependent upon each other in the produc- 
tion of renal diseases while in other cases, a 
combination of the above factors is the cause 
of the disease. 

Unfortunately, in most cases when the cause 
has been determined the effect already exists 
and the damage has been produced. In a large 
number of cases both the cause and the result- 
ing damage have been discovered entirely too 
late. The damage is either irreparable or there 


*Chairman’s Address, Section on Urology, Southern Medical 
Association, Forty-Second Annual Meeting, Miami, Florida, Oc- 
tober 25-28, 1948. 


tHead of Department of Urology, Sinai Hospital; Director of 
Hoffberger Urological Research Laboratory. 


is a necessity for multiple operative procedures 
in the hope that some renal tissue can be sal- 
vaged. 

Unless the conditions are studied carefully 
and sought for, the bilaterality of the disease 
is easily overlooked. In considering bilateral 
renal diseases one may feel that the condition 
occurs rarely; but in reviewing a large series 
of urologic cases, one is much impressed with 
the relative frequency of bilateral involvement. 

In this series only private cases were studied. 

In the past 25 years a trifle over 7,500 uro- 
logic cases were examined and studied. In this 
group of 7,500 cases, 1,886, or 25.1 per cent, 
were renal and 308, or 16.3 per cent, of the renal 
cases were suffering from bilateral renal condi- 
tions exclusive of any ureteral condition. 


In tabulating the 308 bilateral renal cases, 
the following significant facts were observed: 
(1) the preponderance of females over males, 
(2) that’ almost 50 per cent of the cases were 
bilateral pyelonephritics, (3) that about 16 per 
cent of them were bilateral renal calculi, (4) 
the high percentage of cases in young persons 
up to twenty years of age and (5) that about 
two-thirds of the cases occurred in individuals 
under forty years of age. 


TREATMENT 


In the care of patients with bilateral renal 
lesions, the problem is quite different from that 
when a unilateral lesion is present. Much de- 
pends upon the age, the presence or absence 
of pain, infection, or an obstruction. Considera- 
tion must also be given to whether the obstruc- 
tion is in the lower or upper urinary tract, the 
type and extent of each renal lesion, the rela- 
tive function of each kidney as well as the com- 
bined total function and finally the amount of 
reserve in each kidney. It has been our practice 
in bilateral renal lesions where surgery is con- 
templated, first, to improve the better kidney of 
the two, so that in case the worse kidney is to 
be removed, there will be some reserve kidney 
function. This rule does not hold if the acute 
condition in the worse kidney cannot be relieved. 
Under the latter circumstances, the reverse is 
performed. Likewise, if the lesion in the better 
kidney is minor, then the worse kidney is cor- 
rected first, and possibly the better kidney may 
not need attention. 
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treatment is classified as follows: 
(1) Conservative. 
(2) Radical. 
(3) Temporary. 
(4) Emergency. 


GOLDSTEIN: BILATERAL RENAL DISEASES 


In general, therefore, certain principles are 
set up and for the most part followed. The 


The following tables are of extreme interest. 


BILATERAL RENAL LESIONS 


1,886 or 25.1 per cent renal lesions 
308 or 16.3 per cent were bilateral 
Sex 
186 or 60 per cent females 
122 or 40 per cent males 


7,500 private genito-urinary cases examined 


Table 1 
Age 
Years of Age No. Cases 

1 to 10 21 
11 to 20 18 
21 to 30 55 
31 to 40 89 
41 to 50 47 
51 to 60 44 
61 to 70 28 
71 to 80 6 

Total 308 

Table 2 
BILATERAL RENAL LESIONS 

Pyelonephritis 142 cases 
Hydronephrosis 59 cases 
Calculi 53 cases 
Polycystic degeneration 18 cases 
Ptosis 13 cases 
Pyonephrosis 11 cases 
Anomalies 9 cases 
Ureteropelvic obstructions 3 cases 
Mixed lesions Many 

Total 308 cases 
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Assuming that a definite diagnosis has been 
made of the bilateral renal lesion and a careful 
survey of each kidney as well as of all the sys- 
tems have been made, then the two most impor- 
tant plans to adopt are to combat infection as 
much as possible and to relieve each kidney 
of obstruction if present, or relieve the obstruc- 
tion in the lower urinary tract if it exists. Drugs 
are used to combat infection depending upon 
the type of organism present. The various sulfa 
drugs either singly or combined, penicillin and 
streptomycin have been employed and _fre- 
quently a combination of two gives the best 
results. In the absence of a foreign body such 
as a stone, or the absence of an obstruction, 
cases of bilateral pyelonephritis or infected 
hydronephroses respond very readily to the con- 
servative treatment. Frequently, the treatment 
is augmented by lavaging the kidneys with 
some medication and forcing fluids. Chemo- 
therapy is almost useless in the presence of an 
obstruction or calculus. In overwhelming infec- 
tions, particularly in one of two infected kid- 
neys, it may be necessary to resort to open 
surgery after conservatism has failed, but this 
should not be done until the other kidney has 
been surveyed and treated. 


In bilateral active renal tuberculosis, con- 
servatism is always practiced up to a certain 
point. Should the patient continue to suffer 
and lose ground, then the worse kidney of the 
two should be removed in the hope that some 
relief may be obtained. A course of strepto- 
mycin and “mugrool” oil treatment should al- 
ways be given before surgery is performed. 


In advanced bilateral pyonephrotics, conserva- 
tism should also be practiced unless one kidney 
is much further advanced in the disease than the 
other, or the worse of the two kidneys is func- 
tionless. 


In cases of bilateral renal ptosis, bilateral 
anomalous conditions of the kidneys, or undis- 
turbed kidneys with small calculi in each kid- 
ney, conservative treatment in the beginning is 
certainly preferable but careful follow-up exam- 
inations are necessary. 

Bilateral polycystic kidney disease, bilateral 
obstructions at the ureteropelvic junction and 
bilateral renal calculi of large and of removal 
size should not be cared for conservatively un- 
less the calculi be so large that extensive kidney 
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surgery would be necessary to remove them. If 
the function of the kidneys is fair in the pres- 
ence of very large calculi and in the absence 
of pain, then conservatism is certainly prac- 
ticed. 


RADICAL TREATMENT 


Radical treatment in bilateral pathologic kid- 
neys, when patients are in such a condition that 
there is no other alternative, must be practiced 
if relief of discomfort and prolongation of life 
are to be considered. In some instances it is not 
quite so serious as in others depending upon 
the condition of the patient and the extent of 
each lesion. What is necessary in many of these 
cases is multiple operations. This may be neces- 
sary on both kidneys and sometimes on one 
kidney after its mate has been removed. Some- 
times radical surgery of this kind can be con- 
sidered conservative. Frequently it is a life- 
saving procedure. 

In the presence of severe toxemias in cases 
of bilateral pyelonephritis and bilateral pyone- 
phrosis, it is not unusual to be compelled to re- 
move one of the two kidneys or to drain one or 
both kidneys as a life-saving measure. Nor is it 
unusual to remove a large number of calculi 
from one kidney in the presence of calculi in 
the other kidney, and sometimes it is necessary 
to remove the entire kidney containing calculi, 
in the presence of a similar or another diseased 
kidney on the opposite side. Extirpation of a 
kidney for renal tuberculosis, renal tumor, or 
polycystic disease with either a similar condi- 
tion or a pathologic kidney on the opposite 
side has been performed eleven times in this 
series of cases. Here again it was a life-savin 
affair. 

Pyelo- or nephrolithotomy in an individual 
who already has had a nephrectomy on the op- 
posite side has been performed three times in 
this series. Partial resections of kidneys for 
calculi or localized abscesses in the absence of 
a kidney on the opposite side have also been 
performed in two cases in this series. 

Plastic repair on a kidney with a uretero- 
pelvic obstruction with a similar condition on 
the opposite side is necessary radical surgery 
and has been performed on three occasions in 
this series. 


Unavoidable complications such as partial or 
complete anuria, pyelonephritis, bacteriemia and 
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septicemia cause much concern when they ap- 
pear and frequently are fatal in cases of surgery 
to a kidney with a pathologic kidney on the op- 
posite side. 


TEMPORARY TREATMENT 


This form of treatment is resorted to in 
extreme conditions in which the patient cannot 
tolerate extensive surgery. Most of these pa- 
tients are either in uremic coma or are very 
septic with little reserve of any kind. The pro- 
cedure carried out is usually a rather hasty 
nephrostomy or nephrolithotomy, even to the 
point of a lengthy temporary nephrostomy. 
When the condition of the patient improves, 
further surgery to one or the other kidney or 
both can be performed. In this series of cases 
it was necessary to carry out a temporary pro- 
cedure eight times. Five of these cases died 
within a year while three of them are still alive 
after from 2 to 12 years. 


EMERGENCY TREATMENT 


This is somewhat different from the tempo- 
rary treatment in that surgery is performed on 
the kidney or kidneys immediately because of 
either a unilateral or bilateral obstruction, a 
tremendous hydronephrosis or pyonephrosis, or 
because the patient suddenly became so toxic 
from obstruction by calculus as to necessitate 
immediate relief. Emergency surgery to the 
kidney has also been necessary in injuries and 
bleeding neoplasms of the kidney in the pres- 
ence of a pathologic kidney on the opposite 
side. While this is emergency surgery to the 
kidney, it is at the same time temporary surgery 


_ and usually necessitates further surgery when 


the condition of the patient permits. 


RESULTS 


In this series of 308 bilateral renal condi- 
tions, 83 patients were operated upon. One 
hundred and forty operations were performed. 
Some patients were operated upon two, three 
and as many as ten times. Both kidneys were 
operated upon in twenty-eight cases. Nephrec- 
tomies, partial nephrectomies, nephrotomies, 
pyelolithotomies, renal suspensions, and in sev- 
eral cases prostatectomies were performed upon 
these patients to relieve them of their condi- 
tion. Eleven patients were in very extreme con- 
dition and died before any operation was per- 
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formed. Only four patients died following their 
operations. The remainder of the patients op- 
erated upon lived from one to twenty-one years. 


CONCLUSIONS 


(1) A bilateral surgical renal condition is a 
frequent occurrence; 16.3 per cent of all renal 
conditions in this series of 7,500 urologic cases 
were bilateral. 


(2) Over 60 per cent of the cases in this 
series occurred under 40 years of age; there- 
fore, the importance of early recognition and 
early correction. 

(3) Patients tolerate multiple renal opera- 
tions satisfactorily. 

(4) Ten per cent and sometimes less of renal 
reserve seems to be sufficient to permit a pa- 
tient to tolerate a renal operation. 

(5) Operations should be done in stages in 
bilateral renal conditions. 

(6) Eighty-three of these patients had 140 
operations. Both kidneys were operated upon 
in 28 cases. 

(7) Only four deaths occurred following op- 
erations in this series. 

(8) Eleven patients died before any surgery 
was performed. 

(9) Both conservative and radical surgery 
may be necessary in the care of these patients. 

(10) This study did not include bilateral 
pathologic ureteral conditions. 

3505 N. Charles Street 


ARTERIOSCLEROSIS, THE GREAT 
KILLER* 


By Rocer Denio BAKER, M.D.* 
Birmingham, Alabama 


Arteriosclerosis is the most important disease 
today, even more important than cancer. How 
arteriosclerosis has become the leading cause of 
death is indicated by observations in New York 
City over a 50-year period. In 1875 and in 
1885 tuberculosis was the leading cause. In 
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1905 pneumonia took first place. But in 1930 
heart disease was the leading cause of death, 
and the majority of these cardiac deaths were 
due to arteriosclerosis. Infectious disease has 
given way to vascular disease. 


Arteriosclerosis plays a dominant role in the 
diseases of the cardiovascular system which 
have accounted for more than one of every 
three deaths in the United States during the 
last decade, and one out of every two deaths 
among persons over the age of 45. Moreover, 
of the 9 million Americans estimated to be dis- 
abled in varying degrees by diseases of the heart 
and circulation, the majority are disabled by 
arteriosclerosis. 


Arteriosclerosis causes arteries to become 
thick-walled, hard, sometimes calcified, though 
the change is softening when lipoid substances 
are deposited. We call the condition a degenera- 
tive disease without knowing exactly what we 
mean by this term. 


Observations made possible by autopsies have 
revealed 3 main types of arteriosclerosis — 
intimal, medial and arteriolar. Let me take up 


these three types, one by one. 


First, intimal arteriosclerosis, also known as 
atherosclerosis, is the most important type be- 
cause it is responsible for coronary disease of 
the heart, hemorrhage and softening of the brain, 
vascular disease of the extremities, and some- 
times mesenteric thrombosis. Note that intimal 
arteriosclerosis affects two organs of vital func- 
tional importance, the heart and the brain. 
Intimal arteriosclerosis produces angina pectoris, 
cardiac infarction, congestive heart failure, rup- 
ture of the heart, hemiplegia, aphasia, loss of 
vision, gangrene of the extremities and some- 
times gangrene of the bowel. It makes workers 
stop their jobs, it contributes greatly to chronic 
invalidism, it adds to the population of asylums. 
It is the great cause of sudden death. 


Intirnal arteriosclerosis shows up as yellow- 
brown or gray plaques on the inner surface of 
arteries. In the aorta this usually does little 
harm, but in smaller arteries the plaques cause 
stenosis or occlusion. Sometimes the plaques are 
the seat of hemorrhage so that they suddenly 
swell, stopping the flow of blood. 


The plaques are composed of fatty substances, 
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mainly cholesterol and cholesterol esters, and 
also dense fibrous tissue. Later on there is cal- 
cium. The earliest phase is a deposition of fatty 
material in the intima. It is not clear whether 
the fat comes to lie in the intima as a result of 
imbibition from the blood or whether there is, 
first of all, damage to the intima by some toxic 
process. It may be that the deposition of lipoid 
is dependent upon both factors. Probably the 
fibrous tissue and calcium are secondary to the 
deposition of lipoids. 

The etiology of intimal arteriosclerosis is not 
well understood but the following considerations 
merit our attention. 

First of all, arteriosclerosis is a disease and 
not simply a manifestation of the aging proc- 
ess. To be sure, it is frequent accompaniment 
of old age. However, arteriosclerosis may be 
less severe in a person of 80 than in one of 30. 
In contrast, the menopause in women appears to 
be an aging process because it occurs regularly 
at 45 to 50 years of age. In old age there is 
regularly a loss of elasticity and a dilatation of 
arteries. These are present with or without 
intimal arteriosclerosis. 

Other etiologic factors include sex, heredity, 
the stress and strain of living, hypertension, 
intrinsic metabolic disorders, and diet. 

Time and my good will toward you prevent 
my recounting the ramifications of animal exper- 
imentation particularly with the production of 
cholesterol arteriosclerosis in rabbits, which per- 
haps is not much like human intimal arterio- 
sclerosis after all. 

Observations on humans suggesting the eti- 
ology of arteriosclerosis have to do with intrinsic 
metabolic disorders like diabetes mellitus and 
cutaneous xanthomas. 

In many diabetics there is premature and 
severe arteriosclerosis, together with a derange- 
ment of fat metabolism, and this suggests that 
intimal arteriosclerosis is a disease of fat metab- 
olism. 

Cutaneous xanthomas may bear a relation to 
intimal arteriosclerosis. I am reminded of a 


doctor in his early forties in Birmingham who 
developed yellow-orange plaques in his eyelids 
coincident with cardiac infarction of his heart. 
This combination of coronary heart disease and 
cutaneous xanthomas is well known. You know, 
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of course, that xanthomas are composed of fats 
and lipoids, like the deposits of intimal arterio- 
sclerosis. Dr. Frank Swett, late Professor of 
Anatomy at Duke Medical School, had such 
pronounced xanthomas around his eyes and I 
always alluded to them in lecturing to medical 
students when I desired an example of the dis- 
ease in their previous experience. He died sud- 
denly of coronary heart disease at the age of 49. 
The literature contains reports of familial xan- 
thomatosis with hypercholesterolemia and with 
coronary heart disease. So, the relationship of 
xanthomas to coronary heart disease suggests 
again that intimal arteriosclerosis may be pri- 
marily a disturbance of fat metabolism. 


The dietary origin of arteriosclerosis has pro- 
ponents. There are claims of real danger in 
consuming diets high in animal fats such as the 
yolk of egg, cream, butter and fat meat. Refer- 
ence is made to the occurrence of coronary scle- 
rosis in young healthy soldiers during the war 
and it has been related to the splendid diets 
which these soldiers received, rich in ice cream, 
butter and milk. But, after all, the dietary origin 
of intimal arteriosclerosis is still a theory. In 


-the present state of our knowledge it is not yet 


justified to advocate a cholesterol-poor diet in 
man in the hope of retarding atherosclerosis 
because there is reason to believe that endog- 
enous cholesterol produced even on a choles- 
terol-poor diet may still lead to atherosclerosis. 


Another etiologic factor is overweight. Over- 
weight individuals have a higher death rate 
after the middle years of life. Much of the 
increased rate of death is due to diseases of the 
arteries. This suggests that overweight in itself, 
dependent simply on increased food intake, and 
arteriosclerosis are related. 

In line with this thought, but in reverse as it 
were, is recent evidence that arteriosclerosis may 
tend to disappear when a person loses weight. 
Wilens, in correlating loss of weight in indi- 
viduals having emaciating diseases with the 
amount of arteriosclerosis at autopsy, concluded’ 
that the intimal arteriosclerotic deposits actually 
disappeared because of emaciation. If others 
can corroborate these observations, they have 
tremendous significance. 

So far I have spoken only about intimal 
arteriosclerosis. 
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In medial sclerosis, quite a different process, 
arteries undergo direct calcification of the media. 
The caliber of the arteries is not decreased and 
ischemia of tissues is not produced. Hence we 
can dismiss medial sclerosis from further con- 
sideration because it does not cause disability 
and death. We come to the third and last type, 
arteriolar sclerosis. 

Arteriolar sclerosis is, like intimal arterio- 
sclerosis, of great significance. It involves the 
arterioles of many organs. It consists of a pe- 
culiar hyaline material which stains like fat but 
is not dissolved completely like fat by fat 
solvents. Arteriolar sclerosis also occurs in a 
fibrous form. It does not have calcium as the 
intimal arteriosclerosis has. It also produces its 
effect by stenosis or occlusion of the vessel, 
and the vessel to begin with is very small. Some 
believe arteriolar sclerosis may possibly produce 
hypertension by increasing the peripheral resist- 
ance to the flow of blood. Others believe the 
arteriolar sclerosis is an effect of hypertension, 
not a cause. However, arteriolar sclerosis, and 
especially arteriolar sclerosis of the kidney, is in 
some way related to hypertension, because in 
persons who have had hypertension during life 
we almost regularly see arteriolar nephosclerosis 
in the kidneys. 


The peculiar lipoid material in the walls of 
these arterioles is interesting me greatly and I 
have been trying to find out what exactly it is. 
Is it lipoid like that of intimal arteriosclerosis 
or is it a manifestation of death of the tissues 
in the walls of these arterioles? These questions 
are not yet answered. 


Of course, the significance of arteriolar scle- 
rosis lies in its relationship to hypertension 
which causes cardiac hypertrophy and finally 
congestive heart failure, cerebral hemorrhage 
and renal insufficiency. Moreover, it is proba- 
ble that hypertension may increase the ten- 
dency to intimal arteriosclerosis. Hence it is, 
that coronary heart disease is often superim- 
posed upon hypertension. 

Thus when we add together intimal and arteri- 
olar sclerosis we find a formidable agent of dis- 
ease which far transcends any other single type 
of disease process at the present time. Let me 
emphasize that the statistically important forms 
of arteriosclerosis, as far as serious consequences 
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are concerned, are nephrosclerosis, cerebral ar- 
teriosclerosis and coronary arteriosclerosis. 


Arteriosclerosis should be thought of as an 
entity like cancer. 


The prevention of the development of the 
disease is not known, but there are two measures 
which may have value, control of diabetes and 
reduction in weight. Control of diabetes pre- 
vents the development of arteriosclerosis to some 
extent but not entirely. The reduction in body 
weight is probably the most important means 
at the present time of preventing the forma- 
tion of intimal arteriosclerosis. However, all of 
you have patients who are not overweight yet 
have the disease in severe form. Should the diet 
be changed qualitatively by the avoidance of 
foods high in animal sterols such as yolk of 
egg, cream, and fat meats? I doubt that there 
is any point at present in limiting diets in this 
respect. Bacon and eggs for breakfast repre- 
sent too fine an American tradition to discard. 

The greatest need towards prevention of :vas- 
cular disease is more understanding of the nature 
and cause of arteriosclerosis. Research in this 
field may be rewarded with success sooner than 
research in the field of cancer, for arteriosclerosis 
may be a simple metabolic disease while cancer 
seems to be a fundamental error in growth. 

At the Medical College of Alabama research 
on arteriosclerosis is hampered because of lack 
of funds, space, and personnel. The same can 
probably be said of many other medical schools 
in the South. Support is needed from private 
giving and from governmental agencies. Ad- 
vances to fill these needs are in the making, for 
the American Heart Association, a voluntary 
agency, is beginning a campaign to collect funds 
to aid in research, while the Congress of the 
United States has recently passed the “National 
Heart Act” to give aid to cardiovascular re- 
search. 

The American Heart Association will launch 
a campaign to collect five million dollars in Feb- 
ruary, 1949. Most of the money will be used 
in the localities where it is collected, for educa- 
tion, and heart disease control, but also for re- 
search. 


The National Heart Act authorizes a broadly 
conceived, well-balanced program of research, 
training, and control activities in the field of 
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cardiovascular disease comparable to those al- 
ready undertaken for cancer and mental dis- 
eases. The act establishes a National Heart 
Institute in the Public Health Service, author- 
izes the Surgeon General of the service to make 
grants for many purposes including research, 
and creates a National Advisory Heart Council 
to advise the Surgeon General on activities 
undertaken by him in connection with the heart 
program. On this National Advisory Heart 
Council have been placed men such as Drs. Paul 
White, Tinsley Harrison, and Irvine Page. 

The total appropriation to the National Heart 
Institute for the year beginning July 1, 1948, 
is about 3 million dollars, and it is expected 
that this will increase to 15 million dollars 
a year, much like the appropriations for the 
National Cancer Institute. A great opportunity 
is presented the universities, research organiza- 
tions, voluntary and official health agencies, 
and individuals of the South to participate in 
these nationwide activities. 

Full credit should be given to investigators 
for the advances already made in understand- 
ing of arteriosclerosis. Pathologic anatomy, bio- 
chemistry and clinical medicine have revealed 
much. Perhaps physical chemistry will show 
more. A special society, the American Society 
for the Study of Arteriosclerosis, has a two-day 
meeting in Chicago three days from now, Oc- 
tober 31 and November 1, to consider the na- 
ture, causes and control of arteriosclerosis. 

Surely research is the only hope of funda- 
mentally improving the lot of the millions of 
sufferers; and improvement of their lot will 
probably occur through prevention of the devel- 
opment of the process. 


What about the diagnosis of arteriosclerosis? 
First, it should be realized that there is no close 
correspondence between medial and intimal 
arteriosclerosis so that palpation of the periph- 
eral vessels is no index of the sclerosis of the 
coronary and cerebral vessels. Moreover, one 
circuit of vessels may be severely diseased while 
another may be relatively normal. Thus the 
concept of generalized arteriosclerosis is hardly 
acceptable. 


Some means of assessing the state of the vas- 
cular system before serious cardiac or cerebral 
accidents occur would be of the greatest prac- 
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tical value because preventive measures might 
be instituted. 

Diagnosis of arteriosclerosis before serious 
accidents have occurred rests at the present time 
largely on the presence of pain and the features 
of poor blood supply. In the case of the brain 
the diagnosis of intimal arteriosclerosis can be 
made, possibly, by the general mental deterio- 
ration of the aged individual, in the period 
previous to cerebrovascular accident. 

The diagnosis of arteriolar sclerosis rests upon 
a somewhat firmer basis. One can say that with 
long-standing hypertension the probabilities are 
that there will be arteriolosclerosis. However, 
it is necessary to rule out renal causes of hyper- 
tension other than arteriolar sclerosis, such as 
glomerulonephritis, and chronic healed pyelone- 
phritis. 

What treatment is available for the patient 
with arteriosclerosis? Reduction in weight ap- 
pears to be the one important step. There are 
means of improving the circulation of the heart 
and extremities, and of preventing thrombosis, 
but these deal with complications rather than 
with the disease itself. The treatment of the 
patient at present consists of giving assurance, 
and of creating the spirit of optimism in him. 

In conclusion, I am happy if I have shown 
arteriosclerosis to you as an important process. 
Research is the great need. It is to be greatly 
hoped that in the lifetime of many of us here, 
an advance against arteriosclerosis may be made 
such as the spectacular and unbelievable ad- 
vances which have already been made against 
infectious disease. 


AN EVALUATION OF THE USE OF BETA 
RAYS IN OPHTHALMOLOGY* 


By James I. Moore, M.D.t 
Baltimore, Maryland 


The purpose of this paper is to summarize the 
results of the Radium Clinic of the Wilmer 
Institute of the Johns Hopkins Hospital. Dur- 
ing the past nine years we have used beta rays 
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in the treatment of a wide variety of ophthalmo- 
logical conditions. Some conditions have re- 
sponded dramatically to beta ray therapy when 
other forms of treatment have failed or given 
poorer results, and so may be placed in that 
group of conditions in which beta ray therapy 
is considered the treatment of choice. Other 
lesions that respond well to beta rays may be 
treated by other means with equally good re- 
sults. These conditions we may treat with beta 
rays if the applicator is available at the time the 
patient is seen, or if this painless ray treat- 
ment is considered a factor, as in the case of 
children, or if it eliminates an operation and 
hospitalization. 

Then there is a third group of ophthalmological 
conditions in which beta rays cause absolutely 
no improvement. Some of these conditions may 
be successfully treated by other means. How- 
ever, many of these cases had not responded 
to any previous treatment, and were sent to the 
Radium Clinic as a last resort. After a thorough 
trial we now know that such conditions as corneal 
dystrophy will not respond to beta rays, and so 
do not accept them for treatment. 


A few general principles of irradiation therapy 
should be mentioned rather briefly as they will 
be found to be helpful in placing specific 
ophthalmological conditions in the three cate- 
gories mentioned above. 


First, we know that almost all beta rays are 
absorbed by the first 3 mm. of tissue. There- 
fore, it is obvious that this form of therapy is 
suitable only for superficial lesions of the skin 
of the lids, conjunctiva, cornea and sclera. 


The second general guide is found in the 
variation of ray sensitivity of certain cells and 
tissues. Those cells or tissues that are destroyed 
by moderate amounts of irradiation are spoken 
of as ray-sensitive, while those which require 
large amounts to produce similar effects are 
spoken of as ray-resistant. This variation in 
sensitivity makes it possible to obtain the de- 
sired result on a ray-sensitive cell or tissue 
without destroying adjacent ray-resistant tissue. 

_ Lymphoid tissue and new formed blood vessels 
are ray-sensitive, while bone and nerves are 
quite ray-resistant. The fact that individual cells 
are most sensitive to irradiation just before and 

during mitotic division, probably accounts for the 
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greatly increased dosage required to destroy 
every cell in a tissue as compared to that which 
will destroy a large portion of the total cells. 

In general, a tumor cell is more sensitive than 
the normal cell from which it is derived, and 
the more undifferentiated and farther removed 
the tumor structure is from the normal structure 
the greater the sensitivity, but in tumors there 
are more exceptions to the general guide than 
one finds in normal tissue. 

These few briefly stated general principles 
make it easier to understand why beta rays may 
be employed successfully in early vernal con- 
junctivitis or vascularization of the cornea, but 
would not be considered in glioma of the retina. 

The beta ray applicator that is used to treat 
most eye lesions at the Wilmer Institute of the 
Johns Hopkins Hospital, was described to the 
Section on Radiology of the Southern Medical 
Association by its originator Dr. Curtis F. 
Burnam, and Dr. William Neil, Jr., at the meet- 
ing in Memphis, Tennessee, in November, 1939. 
It consists of a glass bulb about 5 mm. in 
diameter containing radon, enclosed by brass 
except for the open end through which the un- 
filtered beta rays emerge. This active portion 
of the applicator is attached to a handle 35 cm. 
long. The side walls and end toward the op- 
erator contain sufficient brass to exclude all of 
the beta rays, but not the gamma rays. The 
open end permits the beta rays and some gamma 
rays to pass unfiltered, and to be directed 
toward the part to be treated. 


This applicator is, therefore, really a beta and 
gamma ray applicator, but the more numerous 
beta rays are absorbed in the tissue and produce 
the results obtained, while the relatively fewer 
gamma rays pass through these superficial 
tissues and cause no damage to the deeper struc- 
tures during the short time of the treatment. 

Our general guides would indicate that 
lymphoid tissue should respond well to beta 
rays if it is superficial enough to be reached, 
and we find that overgrowths of lymphoid tissue 
in the conjunctiva will respond well to beta rays. 
Lymphoma are also successfully treated by beta 
ray. 

Specific eye lesions and our observations as 
to their response, or lack of response to beta 
ray therapy are outlined below. 
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(A) Beta ray therapy may be considered the 
treatment of choice in the following conditions: 

Vernal Conjunctivitis—Early cases respond 
quickly, but old cases that show advanced 
changes in the lids require months of treatment 
before the lids are made smooth. The limbal 
type responds faster than the palpebral type, 
probably because these cases, due to their appear- 
ance, are brought in much earlier for treatment. 


Vascularization of the Cornea Following 
Corneal Ulcers, Chemical Burns, Trauma or 
Keratitis——These vessels may be shunken by 
treatment at the limbus. Often some of the ac- 
companying corneal haziness will be cleared 
after the vessels are occluded. Early cases re- 
spond better than old cases. Old cases with dense 
scars may be treated solely to occlude the vessels 
in preparation for a corneal transplant operation. 

Tuberculous Keratitis—Many cases subside 
more rapidly without as much residual scarring 
of the cornea. 

Nodular scleritis and episcleritis respond very 
little to treatment. 

Epitheliomas of cornea and limbus are very 
sensitive and may be seen to melt away under 
treatment with very little scar remaining. Epi- 
theliomas of the lids are judged according to 
their size and location. Small early cases may 
be treated with beta ray, larger ones by gamma 
rays or surgical removal or combination of the 
two. 

Senile keratoses, which may be considered pre- 
cancerous lesions, do very well under beta ray 
treatment. Small raised, bright red hemangiomas 
of the lids are shrunken with beta ray therapy. 
Flat broad port wine stains are not benefited. 

(B) The following conditions while success- 
fully treated with beta rays may also be treated 
with other types of therapy. 


Pterygia—Small pterygia that have just 
barely crossed the limbus may be arrested by 
contact beta ray treatment. The usual pterygia 
are treated by operation. Pterygia that have re- 
curred many times after operation, if large and 
fleshy, are operated upon, then treated at the 
limbus postoperatively with beta rays. Papil- 
lomata of the skin and warts respond well to 
beta rays. Granulation tissue of lids and globe 
may be successfully treated. 

Keloids of the lids and the heavy scarring of 
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the conjunctival flaps sometimes seen follow- 
ing operations for glaucoma, which interfere 
with the formation of a good filtering bleb, may 
be considered for treatment. 


(C) Among conditions that are not helped by 
beta ray therapy are corneal dystrophies, which 
show no improvement after intensive treatment. 
Dense old corneal scars without vascularization 
show no clearing after treatment. Dark pig- 
mented moles of the lids should not be treated 
with beta rays. Sebaceous cysts, chalazions, and 
xanthelasma do not respond to treatment. 


Beta ray therapy has been found to have a 
useful place in the treatment of many ophthalmo- 
logical conditions, some of which are not so 
effectively treated by other means. However, as 
this therapy has definite limitations, proper 
judgment should be exercised in the selection of 
cases for beta ray therapy. 


ALTERNATING IDIOPATHIC 
SPONTANEOUS PNEUMOTHORAX* 


By Joserpu W. Coocu, M.D. 
Washington, District of Columbia 


Recurrent spontaneous pneumothorax may be 
detected in tuberculosis,?2> asthma,’ pneumo- 
coniosis,* and following trauma.> Many cases, 
however, are not caused by any demonstrable 
lesion nor are they accompanied by other ab- 
normal findings in the chest during, or subse- 
quent to, the attacks. Numerous cases have been 
reported of recurrent attacks of idiopathic 
spontaneous pneumothorax on a single side, but 
involvement of the two sides separately has been 
less commonly observed. 

When one lung has collapsed while there is 
still air in the opposite pleural cavity from a 
previous pneumothorax, the question arises 
whether air has escaped from one side to the 
other, or whether it has escaped from the second 
lung. In order to avoid confusion, in the present 
study, cases where air was present on the first 
side when the second collapsed were excluded, 
as well as cases in which less than one month in- 
tervened between the two attacks. Excluding 
such cases, a review of the literature reveals 
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forty-four reported cases! ? 4 6 10-18 20-22 24-33 35-39 
to which one is here added (Table 1). 


Among the forty-four cases, the age is given 
in twenty-five, ranging from eleven to forty-four 
years at the time of the first attack. Nineteen 
(76 per cent) were between the ages of seventeen 
and thirty-two years, only one being younger 
and only two being over forty. The condition is 
almost invariably found in males. Of the twenty- 
seven cases in which the sex is given, only one 
was a female. 


The occupations were varied, there being 
seven soldiers, two physicians, two salesmen 
and one farmer. In the remainder the occupa- 
tion is not stated. 

There appears to be no predominance as to 
the side on which the pneumothorax may first 
appear. Of the twenty-six cases in which this 
information is given, thirteen had their first 
attack on the right and fourteen on the left. 


The number of attacks shows great variation, 
ranging from two to twenty. Thirteen had two 
attacks, eight had three attacks, four had four 
attacks, two had five attacks, and in three cases 
the number of attacks are given as fourteen, 
“about eighteen,” and twenty, respectively. The 
last mentioned patient has been reported by 
Morrison?> in 1921 and again by Locke”? in 
1929. He had these attacks over a period of less 
than seven years, the attacks varying greatly in 
severity and in the duration of time necessary 
for re-expansion of the lungs to take place. 
Between attacks, he carried on his business and 
was in apparently perfect health. In fourteen 
cases the number of attacks is not given. 

The interval between attacks in the twenty- 
four cases in which it was noted is likewise sub- 
ject to great variation, ranging from one month 
(by arbitrary selection of cases) up to twenty- 
three years. The likelihood of recurrence, how- 
ever, decreases with the passage of time. Eleven 
(46 per cent) had the onset of their second 
attack within two years. In only three cases 
(13 per cent) did more than three years elapse 
between the attacks. 

The severity of the attacks varies not only 
between cases but among different attacks in 
the same individual. In ‘Hadley’s case!’ the first 
attack was a complete left pneumothorax and 
the three subsequent attacks which the patient 
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suffered over a period of five years were all 
mild. In the case of Werner and Thearle,** on 
the other hand, there were many mild attacks 
over a period of four years, but the attacks be- 
came so frequent that both lungs became col- 
lapsed at the same time and, despite oxygen 
therapy and continuous aspiration of both 
pleural cavities, the patient died. This is the 
only case found in which death occurred and is 
the only female case in the series. In none of the 
cases were all of the attacks severe, but in 
several all were mild or moderate. 


Although none of the cases was believed to 
have tuberculosis at the onset of their first 
attack of pneumothorax, one case (Hamman!*) 
was found to have bilateral apical tuberculosis 
with acid-fast bacilli in the sputum three years 
after his last spontaneous pneumothorax. Three 
cases, on the other hand, were found to have 
negative tuberculin tests and none of the others 
gave clinical or (when available) roentgeno- 
graphic evidence of tuberculosis. 

Non-tuberculous complications were likewise 
few. Two cases,*° 3’ are said to have had chronic 
bronchitis and emphysema, but whether these 
conditions were causative of, secondary to or 
concomitant with the pneumothoraces is impos- 
sible to determine from the available records. 
Two cases,!° 3! were continued by artificial pneu- 
mothorax in the hope of allowing the defect in 
the lung to heal thoroughly before the lung re- 
expanded. Three of the cases!® 353° had at one 
time or another simultaneous bilateral pneumo- 
thoraces. The case of Werner and Thearle*® was 
the only one of these which resulted fatally. In 
Hartzell’s case!> the first attack was an hemo- 
pneumothorax followed eight months later by a 
contralateral simple pneumothorax. Rossil5! also 
reports a case, not included in this group, of 
contralateral pneumothorax five days subsequent 
to an hemopneumothorax. The latter case was 
quickly fatal. ° 


CASE REPORT 


J. S., a 29-year-old white, married, American-born 
truck driver was first seen on May 27, 1947, complaining 
of pain in the left chest of twenty-four hours’ duration. 
He said that five or six weeks previously he had sud- 
denly developed pain in the left chest which was very 
severe and which lasted for about five days. He had not 
stopped working. On May 26 he suddenly developed 
pain in the upper part of the left chest, which was 
constant, severe and stabbing, aggravated by any 
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Case Sex Age Occupation Attacks roe First Side Result 

Goodheart (1896) M 21 ? 2 14 mo. R eel 
Grenier (1905)? M 21 soldier 3 15 mo. L eat 
Wieruzski (Hamman)** M 54 physician 4 5 yr. R goed 
Hamman (1916)% M 22 ? 3 11 mo. R good 
Morrison (1921)* 
Locke (1929) M 19 ? 20 35 d. R good 
Hawes (1922)37 M 27 ? about 18 6 mo. R good 
Atwood (1926)? M 37 ? 2 23 yr. L good 
Mills (1928)% M 20 ? 3° 13 mo. L good 
Watson and Robertson (1928)* M 32 surgeon ? ? ? good 
Watson and Robertson (1928)* M 22 salesman 14 ? ? good 
Olbrechts (1930)%7 M 24 ? 2 3 yr. R good 
Olbrechts (1930) M 18 ? 3 3 yr. L good 
Centrangola and Ferrari (1931)* ? 11 ? 3 17 yr. L good 
Wilson (1931)% ? ? ? 2 1 mo. ? good 
Kjaergaard (1932)% ? ? ? 2 7 mo. R good 
Duprex (1932) ? ? ? s. 20 mo. R good 
Leggett, Myers & Levine (1934) >? ? ? 2 10 mo. R good 
Morriss (1934)% ? ? ? ? 33 mo. ? good 
Grapengresser (1935)" M 35 farmer 2 1 yr. R good 
Rossil (1935)* M 19 ? 2 5 mo. R good 
Hasney and Baum (1937) M 23 ? 5 11 mo. R good 
Perry (1939) ? ? ? ? ? ? good 
Idem ? ? ? ? ? ? good 
Yenistaker et al (1940) ? ? ? 4 2 yr. L good 
Idem ? ? ? - 22 mo. L good 
Hadley (1941) M 28 ? 4 20 mo. L good 
Ornstein and Lercher (1942)?*¢ ? ? ? ? ? ? 
Idemt ? ? ? ? ? ? ole 
Idem? ? ? ? ? ? ? ? 
Idemt ? ? ? ? ? ? ? 
Idemt ? ? ? ? ? ? ;? 
Idemt 2 ? ? ? ? ? ? 
Werner and Thearle (1942) F 38 ? ? ? L died 
Hartzell (1942)% M 17 ? 2 8 mo. ? good 
Taschman (1944)% M 40 salesman 3 ? ? good 
Babington (1944)? 2 ? ? 2 ? L good 
Schneider and Reissman 

(1945) ? ? soldier ? ? ? good 
Idemt ? ? soldier ? ? ? good 
Leach (1945)” M 19 soldier 2 ? L good 
Idem M 19 soldier 3 ? L good 
Idem M 34 soldier 3 ? R good 
Idem M 26 soldier 2 ? L good 
Queries _(1947)™ M 25 2 2 L good 


“Additional unconfirmed attacks. 


Cases not described in detail, but mentioned as a group in a large series. 
Table 1 
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motion of the left shoulder. There was slight shortness - 
of breath and a desire for cough which he suppressed 
because of the pain it produced. The pain was both 
anterior and posterior and above the level of the third 
rib anteriorly. There was some headache and heart 
pounding. He worked on May 27 and was seen that 
evening. 

Except for scarlet fever in childhood, a fracture of the 
left wrist at eight years and an inguinal herniorrhaphy 
at twenty, his previous history was negative. 

On examination the temperature was 98.8,° the pulse 
rate 84, the respiratory rate 24 and the blood pressure 
130/90 in both arms. He appeared to be healthy ‘but 
in moderate pain. There was no apparent dyspnea, but 
a slight cyanosis of the lips and nails and a watch crystal 
shape to the nails were noted. 


With the exception of dental caries the positive find- 
ings were limited to the chest, which was of normal con- 
figuration, with some depression of the left supra- 
clavicular area and marked limitation of expansion on 
the left. There was hyperresonance over the left lung 
anteriorly down to the fourth rib and posteriorly down 
to the level of the sixth thoracic vertebra. Fremitus was 
absent in the same area, as were also breath sounds. No 
rales were heard. The heart was in normal position and 
not enlarged. The heart sounds were normal; the 
trachea was in the midline. 

The leukocytes numbered 11,150, of which 71 per cent 
were neutrophils, 24 per cent lymphocytes, 4 per cent 
monocytes and one per cent eosinophils. The urine 
showed no abnormalities. 


Roentgenograms were taken the following day. The 
left base showed a partial collapse of the left lower 
lobe with pneumothorax about two inches wide along 
the axillary border, but not extending above the fifth 
rib at the axilla. There was also a narrow zone of 
pneumothorax in the left apex extending to the fourth 
rib at the axilla. Otherwise the lung fields were essen- 
tially negative. Oblique view of the left chest showed 
an adhesion to the posterior chest wall limiting the 
collapse of the lower lobe, also fluid occluding the 
costophrenic angle. 

The patient was kept at rest and the chest was 
strapped with adhesive, with almost immediate relief of 
symptoms and on June 8, 1947, the roentgenologist 
reported as follows: “The area of the pneumothorax in 
the left base is much smaller than in the previous film. 
The width now is approximately one inch and extends 
upward about five inches. The pneumothorax in the 
left apex is slightly smaller but is one and one-half 
inches wide.” 

The following day, against advice, he began to drive 
his truck again and had an attack of pain at the left 
apex which lasted only a few minutes. On July 14 a 
roentgenogram of the chest showed complete disappear- 
ance of the pneumothorax with normal looking chest 
shadows and absence of fluid from the costophrenic 
angle. 

On July 24 he had an attack of pain in the right 
chest so severe that any movement of the right shoulder 
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or elbow caused pain. He was unable to take a deep 
breath. That night he had a chill but no fever. When 
he was seen the following day, limitation of motion of 
the right chest was noted with decreased fremitus over 
the same side. There was tympany over the entire right 
chest anteriorly and below the sixth dorsal vertebra 
posteriorly with absent breath sounds in the same area. 
The heart was not displaced. 

The patient was kept in bed again until August 3, 
when he reported very little pain. Roentgenograms on 
that date showed the left lung field to be essentially 
negative. The right apex contained a pneumothorax 
one inch in width and extending along the axillary 
border to the level of the shoulder joint. The right 
costophrenic angle contained a small fluid meniscus. 
The lung fields were otherwise essentially negative. 

On August 9 there was no evidence of pneumothorax 
on physical examination and the patient felt well. He 
had been working for several days. On August 31 a 
chest roentgenogram was completely negative except for 
a slight pleural adhesion at the left base.’ He has re- 


_mained well ever since then, up to January 1, 1948. A 


roentgenogram of the chest taken December 21, 1947, 
showed no abnormalities. On September 6, 1947, a 
tuberculin patch test was done which was negative. 


DISCUSSION 


The case herein presented as well as those 
collected from the literature suggests that alter- 
nating idiopathic spontaneous pneumothorax is 
both more common than is generally recognized 
and that with rare exceptions it is a relatively 
benign condition. 

Leach?° found seven recurrences in 126 cases 
of idiopathic spontaneous pneumothorax, of 
which four were alternating in type. Ornstein 
and Lercher?® found 17 recurrences in 58 cases, 
both lungs being involved in six. These findings 
suggest that many patients have blebs on both 
lungs and may be subject to contralateral re- 
currence at any time. The fact, however, that 
only one death is reported among these 45 cases, 
with well over one hundred and fifty attacks 
indicates a fairly low degree of danger from the 
condition. 

The etiology of alternating idiopathic spon- 
taneous pneumothorax is that of idiopathic 
spontaneous pneumothorax in general. The in- 
vestigations of Kjaergaard'® showed definitely 
that spontaneous pneumothorax is due to rup- 
ture of a valve vesicle on the surface of the lung, 
which vesicle may be a scar tissue vesicle, an 
emphysematous valve vesicle or a congenital 
valve vesicle, resulting from a congenital lung 
cyst. Castez and Mazzei* have further shown 
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that these blebs or vesicles can be demonstrated 
on x-ray by the presence of fine ring shadows at 
the contours of the visceral pleurae. Ornstein 
and Lercher*® after study of serial sections of 
blebs removed at autopsy, postulated the forma- 
tion of emphysematous blebs by rupture of 
elastic fibers in the subpleural alveoli and a 
check-valve mechanism allowing entrance but 
not egress of air. Repeated fillings without 
emptying distended the blebs until they broke. 
They suggest that exhaling against a closed 
glottis may be the cause of rupture in a great 
many cases and say that all patients with one 
attack should be taught not to exhale with the 
glottis closed, as a means of preventing further 
attacks. The majority of 100 cases reported by 
Schneider and Reissman,*? however, had their 
attacks during light exercise or at complete rest, 
rather than during periods of activity. This 
latter finding tends to negate the suggestion of 
Ornstein and Lercher in the majority of cases. 
Grapengresser,!! suggested the possibility that 
an attack on one side might cause hyperemia of 
the opposite lung, predisposing it to the forma- 
tion of blebs and subsequent pneumothorax. 


TREATMENT 


The management of the individual attacks 
is that of idiopathic spontaneous pneumothorax 
in general. If the attacks are mild and uncom- 
plicated, rest in bed until the air is absorbed is 
the generally accepted procedure. My case and 
several others, however, have, either with the 
concurrence or opposition of their physicians, 
returned to light work before complete resolution 
of the air had taken place, and appear not to 
have suffered any ill effects. If, however, a 
tension pneumothorax develops, the necessity for 
either intermittent or continuous aspiration of 
air from the pleural cavity is paramount. 

The management of simultaneous bilateral at- 
tacks depends upon the extent of collapse 
resulting. In some cases there is a minimal 
amount of air on both sides and rest alone is 
sufficient treatment. Others require aspiration 
of one or both sides to control the dyspnea and 
permit sufficient expansion of the lungs to main- 
tain life until the openings have healed. 

The matter of prevention of attacks occurring 
on the two sides has not been settled. Various 
corrosive substances have been injected into the 
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pleural cavity in the hope of obliterating it. 
Goldman and Roth? used the patient’s own blood 
for this purpose, but they also reported a pa- 
tient who had a spontaneous hemopneumothorax 
with a recurrence of simple pneumothorax on 
the same side, and reason that the production of 
adhesions in the pleural cavity is not a sure 
preventive of future attacks of pneumothorax. 

In a patient in whom five attacks were on one 
side, Tyson and Grandel** excised the bleb with 
a good result. No reports of excisions of blebs 
from both lungs have been encountered. 

Most patients, however, have not been 
seriously incommoded by their attacks and 
between episodes of collapse have led normal 
lives. 


SUMMARY 


The forty-four cases of alternating idiopathic 
spontaneous pneumothorax available in the lit- 
erature have been reviewed and a case added. 

The condition is more common than is sup- 
posed and except in rare cases is relatively 
benign. 

Care of individual attacks is that of spon- 
taneous pneumothorax in general. There is at 
present no completely satisfactory means of 
preventing attacks.* 


*I am indebted to Dr. J. N. Kimble of the Washington 
Sanitarium and Hospital, Takoma Park, Maryland, for the inter- 
pretation of the roentgenograms. 
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OVARIAN SURGERY IN GENERAL 


HOSPITALS* 
A THREE-YEAR COMPARISON OF A CONTROLLED 
AND UNCONTROLLED SERIES OF PATIENTS 


By W. Nicuotson Jones, M.D. 
and 
HerBert H. THomas, M.D. 
Birmingham, Alabama 


Recognizing the large amount of normal 
ovarian tissue still seen by pathologists of gen- 
eral hospitals, this paper will attempt to prove 


*Chairman’s Address, Section on Gynecology, Southern Medical 
Association, Forty-Second Annual Meeting, Miami, Florida, Oc- 
tober 25-28, 1948. 
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that useless ovarian surgery can be curtailed by 
organization of surgical services with a respon- 
sible head, who not only initiates policies but 
also reviews records, holds conferences, and 
corrects errors of surgical judgment as they 
arise. 

A comparison of two series of ovarian sur- 
gery totaling 590 cases in a period of three years 
will be presented. One series of cases, desig- 
nated as controlled, constitutes all ovarian sur- 
gery from an organized gynecology service. The 


- other series, designated as uncontrolled, is made 


up of all ovaries or ovarian tissue rémoved on 
an uncontrolled service in the same general hos- 
pital. The uncontrolled service is open to all 
surgeons who are members of the local county 
medical society, and is not organized or re- 
stricted. 

In Chart 1, it will be seen that of 226 cases 
in the controlled group, 38 or 16.8 per cent were 
histologically normal. In the uncontrolled series 
of 364, 223 or 61.3 per cent were normal. This 
is a significant difference and the uncontrolled 
series is comparable with Mengert’s! observation 
of approximately 75 per cent normal of over 
1,300 ovaries removed in one hospital (Chart 1). 


Influence of Functional Cyst.—The diagnoses 
of this normal group reported by the pathologist 
were usually corpus luteum cyst, follicle cyst, 
or corpus hemorrhagicum. The reason that sur- 
geons frequently remove normal ovaries is that 
they are not familiar with frequent deviations 
from the usual cycle of graafian follicle matura- 


THREE YEAR STUDY 


WSTOLOGICAL DIAGNOSIS OF SURGICALLY REMOVED 
OVARIAN TISSUE 


CONTROLLED SERVICE UNCONTROLLED SERVICE 


226 PATIENTS 364 PATIENTS 

ABNORMAL 188 83.2% 41 38.7% 

NORMAL 3B 16.8% 223 61.3% 
Chart 1 


This chart illustrates a significant difference in the 
surgery of the ovary on the controlled and uncontrolled 
services. 
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tion, ovulation, corpus luteum development, and 
finally regression in the absence of fertilization. 
Surgeons frequently forget that the corpus lu- 
teum may exist longer than fourteen days as 
a cyst and that small to moderate intracystic 
hemorrhage may occur at the time of regression. 
Often they do not recognize that greater num- 
bers of primordial follicles, being outstripped 
in development by one, undergo regression with 
occasionally persistence of secreting granulosa 
cells lining their cavities, thus forming the so- 
called follicle cyst. Such cysts are rarely larger 
than a golf ball and almost never sustain intra- 
cystic hemorrhage. Usually, they are very small, 
occasionally multiple and require no surgery. 
Their causation of pain, except by direct pres- 
sure, is questionable. 

The common misinterpretation of these physi- 
ologic variations by surgeons indicates lack of 
knowledge of ovarian physiology. The practice 
of resection of such cysts to alleviate unex- 
plained pain is unjustified. The removal of such 
ovaries is unwise, since proof that one ovary 
can maintain the total function of both is lack- 
ing. There is no certainty that future organic 
disease may not necessitate the removal of the 
last ovary. 


Influence of Neoplastic Disease of Ovary.— 
Neoplastic diseases of the ovary as they are en- 
countered at surgery are either cystic or solid. 
The importance of these types must be appre- 
ciated. Dockerty? found approximately 80 per 
cent of neoplastic ovarian tumors to be cystic, 


TYPES OF SURGERY 
CONTROLLED (226) UNCONTROLLED (364) 

40- 404 
BUATERAL 

3.9% 70% 90% 10.2% 
ECTOMY 
UNILATERAL 

173% | 40.1% 
OOPHORECTOMY 
RESECTION OF 

9.3% 3.1% 22.45] 3.2% 
FUNCTIONAL CYSTS 

Chart 2 


A graphic illustration indicating types of surgery in 
common practice in general hospitals upon women under 
and over 40 years of age. 
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most of which were benign. The remaining 20 
per cent were solid, two-thirds of which were 
malignant.3 

In our uncontrolled series there were 30 cystic 
and 5 solid tumors that were benign. Of the 
malignant group, 2 tumors were cystic and 3 
were solid. In the controlled series, 47 cystic 
tumors and one solid tumor were benign, while 
2 cystic tumors and 5 solid tumors were malig- 
nant. 


In the uncontrolled group none of the 30 
cystic tumors was opened at operation to deter- 
mine evidence of malignancy. As a result the 
opposite ovary was sacrificed 7 times in a pa- 
tient under the age of 35. This procedure was 
done 5 times in the 47 benign neoplastic tumors 
occurring in the controlled group. 


Dermoid occurred 17 times in the controlled 
group, and only once was it found bilaterally. 
In the uncontrolled group dermoids occurred 11 
times, and again, once bilaterally. In neither 
group was enucleation of dermoids carried out 
to conserve the remaining normal ovarian tissue 
as advised by Victor Bonney‘ and others.’ How- 
ever, in both cases occurring bilaterally the pa- 
tients were over 40 years of age. 


An orange size cyst that persists for six 
months and is anchored requires removal.® Tor- 
sion, excessive intracystic hemorrhage, rapid 
growth, and disabling pain will require imme- 
diate excision. Counseller’? considers most cysts 
in women under age 37 as functional or simple 
cystomas requiring no surgery unless bilateral. 
Most functional cysts disappear in five months 
or less if kept under observation. Emge® acceler- 
ates this with the use of estrogen. The cyst 
should be found on repeated examinations before 
resorting to surgery, as often a distended, ad- 
herent sigmoid may simulate an ovarian cyst. 


Most malignant ovarian cysts occur after 50 
years of age and approximately one-half are 
bilateral. Shands and Clark!° report malig- 
nancies in 2.7 per cent under 40 years of age. 
This low incidence justifies time for adequate 
appraisal before resorting to surgery in the child- 
bearing age. 


When an ovarian tumor is found at operation, 
inspection for surface and visceral papillae 
should be made. Solid or cystic characteristics, 
and the character of the cyst wall, whether 
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nodular or mobile, should be determined. A 
uniform, thin-walled, movable cyst is almost 
always benign, whereas the nodular, fixed cyst 
is apt to be malignant. All removed cysts should 
be opened and inspected for evidence of malig- 
nancy before the abdomen is closed. 

Solid ovaries that are definitely enlarged re- 
quire immediate excision. Most are malignant 
but few are benign fibromas, Brenner cell 
tumors and possibly thecal cell tumors. 


Influence of Infections on Ovarian Surgery.— 
In spite of adequate use of antibiotics, infections 
of the ovary per se or the adnexa are common 
causes for loss of ovarian tissue at surgery, 
particularly before the age of forty. This was 
the cause for removal of ovaries in the uncon- 
trolled group 71 times; 21 cases were bilateral. 
In the controlled group infection accounted for 
oophorectomy 29 times; 24 cases were tubo- 
ovarian abscesses, and 17 of these were bi- 
lateral. When tubo-ovarian abscesses occurred 
bilaterally, no instance of attempt to conserve 
ovarian tissue by drainage of one abscess rather 
than excision was observed. This should be con- 
sidered in the young woman. 

Most infections of the genital tract and the 
ovary in particular tend to recover. Fortunately, 
the ovary is very resistant to infection. Even 
so, degenerative lesions such as tubo-ovarian 
abscesses follow Neisserian, pyogenic and post- 
abortal infections in neglected cases. Their per- 
sistence and recurrence when disability is an im- 
portant factor may require surgery. When it is 
indicated, we believe with Mengert! that the 
tube and ovary should be considered as a single 
unit with excision of both, for the reason that 
removal of the tube alone is rarely possible with- 
out injury to the ovarian blood supply or be- 
cause of the possibility of thrombosis of the 
ovarian vessels. Failure to correct cervical infec- 
tion at the time of adnexal surgery is a common 
omission. 


Influence of Organic Disease of Other Genital 
Organs.—Stage I or II cancer of the cervix, 
carcinoma of the endometrium, sarcoma of the 
uterus, and carcinoma of the fallopian tubes are 
malignancies that justify removal of both ovaries 
regardless of their normalcy. The same is true 
in choriocarcinoma, except in very young wo- 
men, when the lesion has been diagnosed soon 
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after benign mole. Carcinoma of the cervix, 
when treated surgically, will account for almost 
all oophorectomies for malignancy before the 
age of 40. However, only twice was bilateral 
oophorectomy done below the age of 40 in both 
the controlled and uncontrolled series and only 
sixteen times in the combined series of 590 
cases. Unilateral oophorectomy for treatment 
of malignancy of the uterus, though of ques- 
tionable surgical judgment, occurred once in 
controlled and three times in the uncontrolled 
series. In each instance the presence of malig- 
nancy was not recognized due to failure of a 
diagnostic curettage. 

Fibroids were the commonest of the benign 
lesions of other genital organs influencing ooph- 
orectomy. On the controlled service fibroids oc- 
curred 106 times and on the uncontrolled 
service 56 times. Bilateral oophorectomy oc- 
curred 19 times on the uncontrolled service and 
13 times on the controlled service in a much 
larger series, showing a more conservative ten- 
dency on the controlled service. A study of the 
case histories of both series indicates that not 
enough careful dissection was practiced to con- 
serve the blood supply of the ovaries that might 
have been spared. However, bilateral oophorec- 
tomy under forty years of age was done only 
once in the controlled series and five times in 
the uncontrolled series (Chart 3). 

Endometriosis has been relatively insignifi- 
cant as a causative factor in oophorectomy in 
the two series presented. This is partially ac- 
counted for by the fact that our controlled 
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Chart 3 


This chart is a breakdown of bilateral oophorectomies 
with associated lesions, indicating surgery in age groups 
of both services. 
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series is made up of indigent patients. Only 
once was endometriosis diagnosed histologically 
in this series. In the uncontrolled series made 
up of private patients, endometriosis occurred 
12 times in 364 cases. Five of these were 
ovarian resections, one was a unilateral oophor- 
ectomy, and six were bilateral oophorectomies. 
The trend of conservatism is well established 
in endometriosis. Ablation is reserved for ex- 
tensive disease involving the urinary or alimen- 
tary tracts or for cases involving pelvic struc- 
tures in the fourth or fifth decade with marked 
disability. 

In the surgery of tubal pregnancy the ovary 
is frequently removed. Occasionally, this may 
result from inability to recognize the ovary in an 
old ruptured tubal mass. More often it results 
from haste or inadequate removal of free blood 
so that structures cannot be identified. When 
blood is available, and it usually is, this haste 
and carelessness are unnecessary. Most of these 
women are young, in the third decade, and 
should not be deprived of one ovary as future 
disease of the other may require its removal. 


In the controlled series unilateral oophorec- 
tomy occurred 10 times in 43 tubal pregnancies. 
In the uncontrolled series unilateral oophorec- 
tomy occurred 6 times in an undetermined num- 
ber of tubal pregnancies. 


Influence of Disease of Adjacent Pelvic Or- 
gans.—A study of the charts suggests that many 
ovaries were either removed or resected after a 
normal appendix had been found. Recurrent 


UNILATERAL OOPHORECTOMY 
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Chart 4 


A chart showing breakdown of unilateral oophorectomies 
with associated lesions indicating surgery in age groups 
of both services. 
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right lower abdominal pain with tenderness on 
deep pressure, often due to intestinal stasis, 
leads many surgéons to remove a normal ap- 
pendix. Then to be certain that the cause of 
pain has been removed, they will sacrifice the 
right ovary or part of it. The histological diag- 
nosis is usually a functional cyst, occasionally 
with hemorrhage.!! 


Pain resembling that of adnexal disease may 
be due to diverticula or disease of the cecum, 
ileum or sigmoid. When a distended, adherent 
bowel simulates ovarian enlargement, examina- 
tion two or three days later following an enema 
may suggest the correct diagnosis. 

In the urinary tract, chronic urethritis, chronic 
cystitis and ureteritis may give pain of recurrent 
character that will lead patient and physician 
to believe that the ovaries are diseased. Unfor- 
tunately such pain when recurrent leads the 
“emergency surgeon” to operate for a “bad ap- 
pendix” or an “ovarian tumor” and often a 
normal ovary or a functional cyst is sacrificed 
needlessly. 


Because normal or physiologically cystic 
ovaries are painful to palpation, many patients 
develop a psychic fixation upon disease from 
the pain or the remarks of the examiner, and 
not only become responsive to the suggestion 
of surgery, but often demand it. 


The physician who carefully guides these 
responsive patients, explaining that pain comes 
and goes with physiologic variations and that 
no disease is present, will save many from need- 
less surgery. 


Many surgeons elect to do oophorectomy at 
or after the menopause when other pelvic sur- 
gery is necessary in the belief that future malig- 
nancy is prevented. Though this is contro- 
versial, there is evidence that the ovaries func- 
tion many years after menopause. It is not 
unusual to treat patients for severe menopausal 
symptoms in their late fifties, or early sixties, a 
number of years after menstrual cessation. Vic- 
tor Bonney* remarked that he could count on 
one hand all the malignancies of the ovary that 
he had seen after hysterectomy. The frequency 
of cancer of the ovary does not justify routine 
incidental oophorectomy. 


In the two groups totaling 590 cases, histories 
indicated that urinary tract disease occurred 7 
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times. Each of these lost one normal ovary at 
surgery. A more careful examination and dif- 
ferential diagnosis are urged. 

Faulty posture, subluxation of pelvic joints, 
injury to ligaments are frequently the cause of 
pelvic pain. These must be differentiated care- 
fully as a possible source of pain. 


Influence of Other Factors.——Pelvic or low 
abdominal pain was the commonest symptom 
that led to abdominal surgery and removal of 
normal ovarian tissue. It occurred 178 times in 
the 364 uncontrolled cases. To obviate this 
error surgeons should review carefully the 
sensory innervations of all pelvic structures. 
One will be impressed by the fact that sensory 
nerve fibers of the sigmoid, rectum, posterior 
vagina, uterus, adnexa, urethra, bladder, ureters 
and pelvic peritoneum carry pain impulses 
over sympathetic, parasympathetic, and central 
nervous system pathways through pelvic and 
sacral plexuses. Because these three systems 
overlap in their innervations of all pelvic struc- 
tures it is very difficult to locate the cause of 
the pain. Time and repeated observations will 
aid greatly in preventing unnecessary operations. 


CONCLUSIONS 


(1) A comparison of two series of cases of 
ovarian surgery from a general hospital is pre- 
sented. One series of cases is from an organ- 
ized service while the other is from an unorgan- 
ized general surgical service. 

(2) Normal ovaries or ovarian tissue are 
found in 16.8 per cent of the cases from the 
controlled service and in 61.3 per cent of the 
cases from the uncontrolled general surgical 
service. 


(3) The trend of surgical judgment exercised 
by each service is presented in the handling of 
functional ovarian cysts, infections, neoplastic 
ovarian disease, and in disease of other pelvic 
organs. 


(4) From these statistics, unnecessary ovarian 
surgery is proven to occur less frequently on an 
organized gynecologic service. 

(5) It is recommended that the surgical de- 
partments of general hospitals be organized 
under competent heads with the authority to 
regulate the type of surgery done in each de- 
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partment, in the hope of safeguarding the public 
from useless operations. 
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IMPACTS OF GENERAL ETHICAL AND 
SOCIAL TRENDS UPON MEDICAL CARE 
AND UPON MEDICAL EDUCATION* 


By Epcar Hutt, M.D. 
New Orleans, Louisiana 


Changes in the ideals and ideas of large num- 
bers of individuals initiate trends which inevi- 
tably affect the thoughts and actions of others, 
out of which may emerge far-reaching changes 
in the ethical and intellectual standards, social 
customs, and positive laws of communities, 
states, and nations. Physicians and hospitals 
and medical schools cannot escape the impact 
of strong general trends and movements, al- 
though as individuals or as institutions they 
may support or oppose certain changes. The 
problems of medical care are not all of the doc- 
tors’ making, nor are all the trends in medical 
education wholly controllable by the medical 
schools. 

Most strong trends arise from man’s struggle 
for possessions. Since man naturally strives for 
things he believes to be good for him by means. 
which he feels are justifiable, the what and the: 
how of. human endeavors have ethical as well. 


*Chairman’s Address, Section on Medical Education and Hos-- 
pital Training, Southern Medical ee ean An- 
nual Meeting, Miami, Florida, October 25-28, 1948. 
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as practical connotation; the ends sought and 
the means employed not only measure ingenuity 
and energy, but also reflect concepts of moral 
values. Success in the attainment of sought-for 
possessions may better or worsen the lot of the 
possessors, strengthen or weaken the moral fiber, 
whet or dull their intellects, improve or impair 
their esthetic sense. In the long run, whether 
or not attainment of a given possession makes 
men happier and better depends upon its honest 
weight on the scale of human values and the 
price paid for it; by the same tokens, the effects 
of general trends upon the people and their insti- 
tutions may be good or bad or indifferent. 


The strongest trends of the present and recent 
past in our country are related to the quest for 
greater abundance of material possessions and 
the means of enjoying them; greater economic 
security, better health and longer life, more 
leisure and amusement, less laborious work. 
These things of themselves are good, and with- 
out doubt their attainment in fuller measure 
than ever before has bettered the lot of the 
common man. But the great ardor of the quest 
indicates exaggeration of the importance of ma- 
terial possessions and satisfaction of the animal 
appetites in human happiness. Man has appe- 
tites unknown to the beasts, spiritual, intellec- 
tual, esthetic; and by his essential nature aspires 
most of all to be good and noble and next to be 
wise and cultured and refined. He is inclined 
by his nature to suppress or satisfy his animal 
appetites in conformance with the virtues of 
justice and prudence. If men are led away from 
their natural inclinations by the ardor of their 
quest for things material, unhealthy trends de- 
velop, as indeed they have. 


The growth of materialism has led to general 
though far from universal decline in the moral, 
intellectual, and esthetic standards of individ- 
uals in all walks of life, manifested by loosening 
of family ties; increasing tolerance of unethical 
personal, business, and professional practices; 
increasing suspicion of the motives behind ap- 
parently good or charitable acts; lessening of 
personal responsibility for the welfare of oth- 
ers; decreasing interest in liberal knowledge; 
deterioration of the social amenities. As though 
to salve their consciences, individuals and com- 
munities progressively have transferred social 
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responsibilities to governmental agencies, whose 
income and expenditures and power have in con- 
sequence progressively increased. Our people 
and our institutions thus find themselves more 
and more dependent upon the beneficence of 
federal bureaus, and less and less upon their 
own efforts and the assistance of their fellow 
men and voluntary agencies. In turn, the power 
of the state to give and take away is wielded 
in accordance with the concepts of progréss cur- 
rently held by those who make and interpret 
and execute the positive laws of the land. 


The ideals and ideas of more than a few per- 
sons engaged in medical practice and teaching 
have changed along with those of their brethren 
who work in other fields. In comparison with 
his medical forbears the average physician. of 
today seeks material possession more assiduously 
and obtains them more abundantly; gives less 
freely of his talents without monetary compen- 
sation; is more inclined to doubt the motives 
and abilities of his colleagues; more eager to 
employ devices which spare time and energy 
and thought; more interested in application of 
the basic sciences and less interested in the sci- 
ences themselves; more engrossed in narrow 
fields and less concerned with wider ones; more 
interested in the case and less solicitous for the 
patient. 

How much these changes in the average physi- 
cian have affected trends in medical practice 
and medical education can only be conjectured. 
Their influence upon medical care can be seen, 
however, in the migration of physicians to urban 
communities; their increasing dependence upon 
the clinical laboratory; decreasing rapport be- 
tween physician and patient; the rise of the 
specialists and the decline of the general prac- 
titioner; the formation and phenomenal growth 
of the specialty boards. In medical schools, 
their influence is apparent in the disappearance 
of truly great teachers, most of whom were 
practitioners as well; the strong trend toward 
making the teaching of clinical medicine inci- 
dental to the care of patients, with attendant 
shift of teaching responsibility to residents and 
young full-time staff members, under pressure 
to do clinical research and write papers; the 
advancement of clinical responsibilities from 
the intern to the undergraduate years; the en- 
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croachment of clinical subjects upon the time 
allotted to instruction in the basic sciences, and 
the emphasis upon practical application of the 
latter rather than upon mastery of their funda- 
mentals; the trend toward entrusting teaching 
of and research in the basic sciences to clin- 
icians rather than to scientists; the pressure for 
addition of increasing numbers of narrow clin- 
ical and quasiclinical specialties to the crowded 
curriculum. 


More important, I think, are the beliefs and 
opinions of “outsiders” about health and medi- 
cine and doctors. For many of these, health 
is the sine qua non of human happiness; pain 
and suffering are unmixed evils; medicine the 
principal means of preserving health and pro- 
longing life (and incidentally a lucrative line of 
endeavor); specialists the best physicians (and 
the wealthiest). Many believe that the more 
numerous the physicians and the greater their 
physical facilities, the better the state of the 
nation’s health; that in proportion to need the 
number of physicians and hospitals is grossly 
inadequate; that medical societies, guild-like, 
are resisting expansion of medical schools in 
order to keep the supply of physicians small in 
proportion to the demand for their services; that 
the cost of good medical care is too great to be 
borne by most families. The prestige of medi- 
cine has risen; respect for the doctor declined. 


These beliefs and convictions, some flowing 
with paranoid logic from the false premises of 
materialistic philosophy, others related to lack 
of appreciation of the multiplicity of factors 

upon which health and longevity depend, some 
grounded partly in fact and half-fact, have con- 
tributed significantly to some of the trends in 
medical care already mentioned. Also, it seems 
to me, their influence is to be seen in the increas- 
ing demand for medical services and hospitaliza- 
tion; the flourishing of plans for prepaid medi- 
cal care and the agitation for compulsory pre- 
payment schemes; the provision of medical care 
by governmental agencies to increasing numbers 
of non-indigent persons; the pressure upon medi- 
cal schools to increase their enrollments; the 
relative scarcity of interns and the superabund- 
ance of residents; the overcrowding of the spe- 
cialties and the thinning ranks of the family 
doctors; the increasing dependence of physi- 
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cians for their sustenance and of medical schools 
for their existence upon federal subsidies. 

The remedies for existing evils, the means of 
achieving true progress in medical care and 
medical education are (fortunately for my im- 
mediate audience) not within the scope of this 
address. Its purpose has been only to invite 
consideration of certain factors concerned in the 
etiology of the maladies of medicine. I submit, 
however, that if treatment is really to be suc- 
cessful it must not be merely symptomatic and 
palliative, concerned only with amelioration of 
the effects of noxious agents; it must be spe- 
cific, directed against the agents themselves. 
Further, I suggest that not only do we attack 
the immediate, precipitating, overt causes of our 
own particular troubles, but also, along with 
other men of good will, join in combat against 
the mediate, partially hidden factors which have 
predisposed to the sickness of our society. Al- 
most inevitably, the real accomplishments of 
our profession and its institutions will fluctuate 
with the ethical and intellectual standards of 
the people whom we serve and who support us. 
We can scarcely be more free than these, for as 
they relinquish liberty they must needs take it 
away from us; without liberty, which is freedom 
to do what one ought to do, there can be no 
true progress, only change. 


THE STATUS OF ANESTHESIA IN THE 


SOUTHERN MEDICAL ASSO- 
CIATION AREA* 


A REPORT OF A SURVEY OF 1,500 HOSPITALS 


By Frep E. Woopson, M.D. 
Tulsa, Oklahoma 


In bringing a report of the status of anes- 
thesia in the Southern Medical Association area, 
it was my idea that we, as in any other busi- 
ness or association, should take an inventory of 
the persons who are giving anesthetics in this 
area. I prepared a brief questionnaire that was 
sent to 1,500 hospitals (the list was obtained 
from the American Hospital Association), ask- 
ing the following questions: 


*Chairman’s Address, Section on Anesthesiology, Southern Medi- 
cal Association, Forty-Second Annual Meeting, Miami, Florida, 
October 25-28, 1948. 


= 

‘ 

be 

; 

Be 


1106 


(1) The names of all full-time anesthesiolo- 
gists. 

(2) Those physicians who have other types 
of practice, but who give anesthetics at the hos- 
pitals in addition to their practice. 

(3) The names of all nurse anesthetists. 

(4) Those surgeons and obstetricians who 
give their own anesthetics, such as local anes- 
thesia, spinal anesthesia and various types of 
obstetrical anesthesia, as caudals and low spinal 
blocks. 


(5) Those dentists who give anesthetics in 
addition to their own dental work. 

In addition to the questions on personnel, 
which have been classified in the above-named 
order, an index file of the name and address of 
each individual was prepared, in order to give 
this section an up-to-date mailing list of all per- 
sons who are interested in and who are doing 
anesthesia. We also asked for the hospitals to 
offer suggestions to this section as to how pro- 
‘grams of its annual meetings or other programs 
would be of benefit to their hospital and anes- 
thetic services. 


Replies to this questionnaire have been prompt 
and gratifying and a large percentage of hos- 
pitals reported. In this list there were a number 
of hospitals which have no surgical department 
and in which no anesthetics are given. We are 
unable to distinguish them in the original list. 
Unfortunately, a number of hospitals have closed 
since the original list by the American Associa- 
tion was printed in the directory. 


I have arranged the reports of the various 
states in as near a geographical proximity as 
possible and have listed each state and the re- 
port received as to the number of persons who 
are giving anesthetics and their classification. 
By necessity, there were many duplications in 
the larger cities where physicians work in more 
than one hospital. As far as possible, these 
duplications have been eliminated, so that we 
now have the following classifications in our 
index file as to persons who give anesthetics in 
the South in the following order: 

(1) Full-time anesthetists. 


(2) Part-time anesthetists (which means, 
those who engage in other types of practice 
besides anesthesia). 
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(3) Nurse anesthetists. 


(4) Surgeons and obstetricians who give their 
own anesthetics. 


(5) Dentists who give anesthetics. 


The summary of this report, which, in a 
measure, gives an outline of the division of the 
various classifications, is classified by states 
(Table 1). 


Summarizing this table, we had a report from 
1,140 hospitals. We have the names and ad- 
dresses of 2,608 different persons who are giy- 
ing anesthetics in the South. This is a very 
large group and this section should have a very 
large representation in the post-graduate study 
and the training and encouragement of this 
work with this group. 

Table 2 contains a classification of full time 
and part time physician anesthetists who are 
members of the American Society of Anesthesi- 
ology. This group pays regular dues, receives 
the Journal of Anesthesiology, and represents 


REPORT OF HOSPITALS ON INDIVIDUALS WHO 
GIVE ANESTHETICS 


QUESTIONNAIRES SENT, 1,460; REPORTING, 
TOTAL PERSONS LISTED, 2,608 


1,140; 


Full-Time Part-Time 


Nurse Surgeons and Dentists 
Anesthe- Anesthe- 


Anesthe- Obst. Giving Giving 


States tists tists tists Own Anesth. Anesth. 
District of 

Columbia 50 3 28 1 1 
Maryland 39 102 63 12 2 
Virginia 9 89 89 43 3 
N. Carolina 22 65 88 30 3 
S. Carolina 4 104 29 6 o- 
Georgia 15 42 52 31 3 
Florida 15 43 62 30 2 
W. Virginia 18 41 42 13 2 
Kentucky 28 52 23 7 4 
Tennessee 31 50 81 27 13 
Alabama 21 26 50 10 1 
Mississippi 3 6 47 10 1 
Louisiana 34 9 47 30 10 
Arkansas 11 23 32 9 1 
Missouri 24 47 45 20 5 
Oklahoma 24 52 27 20 10 
Texas 66 79 139 53 3 

Total 414 833 944 352 65 


Table 1 


. 
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persons distinctively interested in organized 
anesthesia. 

Table 3 shows members of the American 
Board of Anesthesiology, classified by states, 
and these are those individuals who are trained 
in the full procedure of anesthetic practice and 
who devote their full and entire time to this 
specialty. 

Table 4 shows the approved medical schools 
in the Southern Medical Association area by 
their respective states and notes whether or not 
each school has a department of anesthesiology. 
You will note that there are a number of schools 
which have no department of anesthesiology. 


Table 5 gives hospitals with approved resi- 
dencies in anesthesiology as listed by the Ameri- 
can Medical Association, taken from the 1948 
report in the Journal. 


Table 6 indicates medical schools that have 
post-graduate courses in anesthesiology as listed 
by the American Medical Association. 


Table 7 summarizes the suggestions as to how 
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thesiology can help the personnel of various 
hospitals. A table herewith is self-explanatory. 

To summarize it, there is a great demand for 
further training of part-time anesthetists in 
small hospitals, further training for nurse anes- 
thetists and a demand for regional post-graduate 
study. Also a study of economics of anesthesia 
and its relationship to the various prepaid medi- 
cal plans of the country. 


APPROVED MEDICAL SCHOOLS IN THE SOUTHERN 
MEDICAL ASSOCIATION AREA 


States School and Location Dept. of Anesth. 
District of (1) Georgetown Univ. School of Med., 
Columbia Washington Yes 
(2) —— Washington Univ. School 
of Med., Washington Yes 
(3) Howard Univ. College of Medicine, 
Washington 
Maryland (1) Johns Sette Univ. School of Med., 


Baltim Yes 
(2) Univ. «i Maryland School of Med. 

and College of Physicians and Sur- 

geons, Baltimore 


Virginia (1) } owe of > Dept. of Med., 
ittesvil 
(2) Medical College of Virginia, 
Richmond 


N. Carolina (1) Duke Univ. School of Medicine, 
Southern Medical Association’s Section on Anes- Durham Yes 
(2) Bowman Gray School of Med. of 
Wake College, Winston- 
Salem, N. C. 
MEMBERS OF THE MEMBERS OF THE S. Carolina (1) bs ws! College of the State 
AMERICAN SOCIETY OF AMERICAN BOARD OF 
ANESTHESIOLOGY ANESTHESIOLOGY Georgia var Georgia School of Med., 
August: 
(2) Emory os School of Med., 
Total Total Emory University 
States Members |j States Members _ Florida None 
District of District . Virgini N 
Maryland 34 Maryland 0 sj Med., Louisville Yes 
Virginia 15 Virginia 4 Tennessee (1) Uste. of Tenmeonse College of 
icine, Memphis 
N. Coretinn 4 N. Carolina 0 (2) Meharry Med. College, Nashville 
Cusiins 0 Alabama (1) Medical College of Alabama, 
Georgia 8 Georgia 3 Birmingham 
Florida 26 Florida 6 Mississippi None 
W. Virginia 14 W. Virginia 2 Louisiana (1) Louisiana State Univ. School of 
K Med., New Orleans Yes 
entucky 33 Kentucky 3 (2) Tulane Univ. of Louisiana School 
Tennessee 24 Tennessee 2 of Med., New Orleans 
Alabama 8 Alabama 1 Arkansas (1) Univ. of Arkansas School of Med., 
Mississi; i Mi ii i ittle Rock 
Missouri (1) St. Louis Univ. School of Med., 
Louisiana 39 Louisiana 7 St. Louis Yes 
Arkansas 3 Sonn 5 (2) Washington Univ. School of Med., Ye 
Missouri Oklahoma (1) _ Univ. of Oklahoma School of 
Oklahoma 24 Oklahoma 6 Med., Oklahoma City Yes 
Texas 74 Texas 14 Texas (1) Southwestern Medical College, 
2 f T School of Med. 
exas 
Total 401 Total 64 — 
Table 2 Table 3 Table 4 
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APPROVED RESIDENCIES IN ANESTHESIA 


SUMMARY OF REQUESTS 


States Hospital and Location 
District of (1) Veterans Administration Hospital, oe 
Columbia D.C. 
(2) Doctors Hosp 


Washington, 
(4) George Washington Univ. Hospital, Washing- 
5) Children’s "Hospital, Washington, D. C. 


6) Garfield Memorial Hospital .c 
(7) Georgetown Univ. Hospital, ” Washington, D.C. 


Maryland (1) U. S. Naval Hospital, Bethesda, Md. 
8 University Hospital, Baitimore, Md. 
Virginia (1) anaes Administration Hospital, Richmond, 
(2) Medical College of Va., Hospital Division, 
Richmond, Va. 
N. Carolina (1) Duke Hospital, Durham, N. C. 


S. Carolina None 


(1) University Hospital, Augusta, Ga. 
(2) Oliver General Hospital, Augusta, Ga. 


(1) Riverside Hospital, Jacksonville, Fla. 

None 

(1) Tetons Administration Hospital, Louisville, 
y. 

(2) Louisville General Hospital, Louisville, Ky. 

(1) Administration Hospital, Memphis, 
enn. 

(2) ws Administration Hospital, Nashville, 

(3) Baroness Erlanger Hospital, Chattanooga, 

(4) John Gaston Hospital, Memphis, Tenn. 

(S) Vanderbilt Univ. Hospital, Nashville, Tenn. 


(1) Jefferson-Hillman Hospital, Birm' , Ala. 
(2) Employees Hospital of =z , Tron & 
Railroad Co., Fairfield, 


Mississippi None 
Lovisiana (1) Veterans Administration Hospital, New 
Orleans, 
(2) aad Foundation Hospital, New Orleans, 


(3) Charity Hospital, New Orleans, La. 
Missouri (1) Veterans Administration Hospital, Jefferson 


» Mo. 
a Research Hospital, Kansas City, Mo. 
Oklahoma (1) Veterans Hospital, Oklahoma City, Okla. 
(2) University Hospital, Oklahoma City, Okla. 
Texas (1) Baylor Univ. Hospital, Dallas, T 
(2) = Sealy Hospital, Univ. of Tee Med. 


(3) Hermann Hospital, Houston, Tex. 
(4) Harris _ Methodist Hospital, Fort 
» Tex. 


Total 35 


Table 


POSTGRADUATE COURSES ON ANESTHESIOLOGY 


aoe of Louisville School of Medicine Louisville, Ky. 
1 West Chestnut Street 
Louisville General Hosp’ Louisville, Ky. 


Kentucky State 2 Medical Association 
620 South Third Street 


Table 6 


Requests Number 
Hospitals wanting physician sthetist: 12 
Hospitals wanting nurse thetists 28 
Requests for training for nurse anesthetists.....0.0.00000000.0..°+434 
Requests for study of economics of anesthesia... 18 


Requests for regional refreshing courses and post-graduate 
study for physicians and nurses in small communities... 58 


Requests for literature and reports of new developments of 
technics and procedures 


Requests for films of education 8 
Requests for post-graduate training of short duration... 9 
Table 7 


In conclusion, what have we gained by this 
questionnaire sent to these hospitals? 

(1) We have an up-to-date file of personnel 
that represents a great group of individuals 
who are interested in doing anesthesia. 

(2) A demand for further training by all 
divisions of the group of the questionnaire. 

(3) That regional post-graduate courses 
should be established. This to be done by the 
various organized anesthetic groups or by the 
various state societies or by special regional 
meetings, where individuals, who are not mem- 
bers of regular organized anesthetic bodies but 
who engage part of their time in anesthesia, can 
take further training. 

(4) It has shown that there is a demand for 
fully trained anesthetists in the various sections 
of the South. 


(5) That there is a demand in hospitals for 
trained nurse anesthetists. 


This is my personal opinion, that if the vari- 
ous medical schools and the approved hospitals 
for residency training would carry on, in addi- 
tion to their already established post-graduate 
study, special courses for physicians and nurses 
in the surrounding country, that they would 
lend a great service to the advancement of the 
technics and science of anesthesia which would 
be of great value to the hospitals where they 
work. 


I hope to carry this study forward for the 
next several years and will maintain as nearly 
as possible an up-to-date file of the personnel. 
Those interested in having their names in this 
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directory may write me, giving full informa- 
tion regarding their training and experience in 
anesthesia, and I shall classify them according 
to the setup in our files. We hope to make 
these lists available to pharmaceutical houses, 
to appliance manufacturers and to agencies 
interested in promoting the study of anesthesia 
through post-graduate training. 


THE USE OF STILBESTROL FOR 
ENDOMETRIOSIS* 
PRELIMINARY REPORT 


By Kart JoHN Karnaky, B.A., M.D. 
Houston, Texas 


Estrogens have been said to be contraindi- 
cated in endometriosis.!?3 Goodall,* on the 
other hand, says: “It must be emphasized that 
endometriotic disease is an expression of endo- 
crine imbalance.” If endometriosis is due to 
an endocrine imbalance, what effects would 
estrogen have on endometrial implants? The 
purpose of this paper is to report on such 
studies and to emphasize that stilbestrol may 
become one of the most important adjuncts to 
the treatment of this condition. 


MATERIAL 


A total of 37 cases were used in this study, 
including three cases of endometriosis of the 
incision, four cases in the posterior fornix, and 
three cases of pelvic endometriosis diagnosed 
by biopsy at laparotomy. Diagnosis in the re- 
maining 27 patients was made by detailed his- 
tories and thorough physical examinations. 


Stilbestrol has been used successfully by the 
author in cases of endometriosis for 8 years. 


Before therapy is begun, cancer is ruled out 
by the appropriate means if there is even the 
slightest indication that it may be present. 


DOSAGE OF STILBESTROL 


When the patient is first seen, she is given 


*Received for publication July 15, 1948. 

*From the Menstrual Disorder Clinic, Research Division, 7 
ferson Davis Hospital and Baylor University, College of M 
cine. Permission to do this work was granted by the Soaek 
Committee, Jefferson Davis Hospital. 
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0.5 milligrams of stilbestrol (uncoated tablets) 
for 3 nights and every fourth night the dosage 
is increased 1.0 milligram until 5.0 milligrams 
is being taken. Five milligrams is given every 
night until the patient begins to spot or bleed 
and then 10.0 milligrams is given every 15 min- 
utes until bleeding stops. The patient takes 10.0 
milligrams nightly thereafter until she again 
spots or bleeds and then 15.0 milligrams is 
taken every 15 minutes until bleeding stops. 
Then 15.0 milligrams is taken nightly until she 
spots or bleeds again, at which time 20.0 milli- 
grams is taken every 15 minutes until bleeding 
stops. The purpose is to keep the patient 
amenorrheic for 3 to 6 months. Stilbestrol dos- 
age has to be increased about every 2 to 6 
weeks, because after a patient has been taking 
a certain dose over a period of time, she will 
begin to bleed again. By increasing the dose 
the patient is again made amenorrheic. 


If endometriosis is extensive and the patient 
has severe symptoms, the following method of 
administering stilbestrol is used: 0.5 milligrams 
is given every night at 9 o’clock and every 
fourth night 1.0 milligram is increased until 5.0 
milligrams is being taken. Then 5.0 milligrams 
is increased every fourth night for 3 to 6 months. 
If spotting or bleeding occurs during the period 
of treatment, 25 (34 grain) to 50 (34 grain) 
milligrams Des Stilbestrolt is given every 15 
minutes until bleeding stops. 


If the patient is seen during the actual men- 
strual phase with severe pain, 250 milligrams 
(3% grains) of stilbestrol in oil* is given intra- 
muscularly and 10-25 milligram Des Stilbestrol 
tablets (plain) are given by mouth and 4-25 
milligram tablets every 15 minutes until the 
pain stops. If it is desirable to relieve the pain 
even more quickly, 10 c. c. (25 milligrams per 
c. c.) of stilbestrol is given into the anterior 
wall of the cervix. If the pain starts before the 
actual menstrual flow the patient is treated as 
if the flow had started. The patient is also given 
3 grains of “nembutal” by rectum and % grain 
every half hour as long as she has nausea or 
vomiting. 

A pelvic examination is made every 7 to 10 


+Des Stilbestrol 25 mg. tablets, Grant Chemical Co., New York. 


*25 milligrams per c.c. containing 2 per cent chlorobutanol in 
“crustene” oil or aqueous solution of Des Stilbestrol. 
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days in order to determine when the bound 
down endometrial masses and pelvic organs 
have become freely movable, and to keep the 
patient under constant observation during the 
administration of these large doses of stilbestrol. 
If the pelvic organs become freely movable, the 
treatment is discontinued. It usually requires 
from 3 to 6 months for the desired results. 

At the end of treatment or when the desired 
results are obtained, stilbestrol is gradually dis- 
continued in the following manner: for 2 nights 
each, the patient takes 100 milligrams, 50 milli- 
grams, 25 milligrams, 15 milligrams, 10 milli- 
grams, then 5.0, 4.0, 3.0, 2.0, 1.0 and finally 
0.5 milligram. If flooding starts, 2.0 milligrams 
are taken every 15 minutes until bleeding is 
checked. 

“Nembutal” rectal suppositories, (grains %4 
every half hour per anus) are used to control 
nausea at the beginning of the treatment. After 
4 or 7 days the patient becomes tolerant to the 
drug and is no longer nauseated from it. 


RESULTS 


The blue dome incisional and vaginal endo- 
metriosis which bled at each menstruation be- 
came white and atrophic and smaller and 
smaller after stilbestrol had been discontin- 
ued for 6, 8 and 12 months. None of the 
implants have returned to their original blue 
color and none has bled at menstruation. None 
with severe dysmenorrhea has been completely 
relieved of discomfort at menstruation, yet the 
discomfort is so minimized as to require only 
one or two aspirin tablets or no medication at 
all. Most patients wished to continue stilbestrol 
treatment indefinitely because of the complete 
freedom from pain. 


Five of these patients became pregnant after 
stilbestrol was discontinued and two has deliv- 
ered a normal female infant. 


In no case was there evidence of growth of 
the endometrial implant nor were the symptoms 
made worse during or after stilbestrol. How- 
ever, in one case stilbestrol was discontinued 
too soon (within the first month) with resulting 
withdrawal bleeding into the ovary producing 
increase in size and pain and the ovary was 
removed. 


Two hundred milligrams of stilbestrol daily 
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for twelve months was given to a group of 30 
women without endometriosis to serve as a 
control. It was observed by repeated complete 
blood counts, blood chemical analyses, complete 
urine analyses and repeated Papanicolaou can- 
cer smears and frequent endometrial biopsies 
with Randall curette that no harm was produced 
in these women. 

Seven cases with marked dyspareunia were 
relieved of this symptom during treatment and 
this symptom did not recur after stilbestrol was 
discontinued for two years. 


In eight patients who were laparotomized 
after 1 to 6 months and during stilbestrol .treat- 
ment, the ovaries were small, hard, white and 
in 2 cases had a few small broken-loose ad- 
hesions, the ends of which were hanging free 
like tentacles from the ovaries. These appar- 
ently were the remains of adhesions which were 
between the ovaries and the adjacent organs. 
In 3 cases where stilbestrol was administered 
for only one month, cut sections of ovaries 


revealed small atrophying areas of glandular 


tissue. These were apparently larger areas of 
endometriosis which were in the process of 
being destroyed. In no case were endometrial 
implants or chocolate cysts found in patients 
who had received treatment over 3 months. 


Pain and discomfort in 3 patients were made 
worse when 0.25 to 0.5 milligram was given 
daily with no increase over that amount. This 
indicates that large doses but never small doses 
of stilbestrol should be given in endometriosis. 
If patients have been given small doses of stil- 
bestrol only, it is not difficult to see why some 
believe that stilbestrol is contraindicated in 
endometriosis. 

A patient with a large posterior fornix vaginal 
implant of approximately 4.5 centimeters was 
studied by repeated biopsies before and during 
stilbestrol administration. The patient was given 
5.0 milligrams nightly and every 30 days bi- 
opsies were taken for 3 times under sodium 
“pentothal” anesthesia. The pelvic organs were 
completely bound down and it was impossible 
to do a culdoscopic visual examination by the 
Decker’s method. Biopsy after 30 days (825 
milligrams of stilbestrol) revealed no endo- 
metriosis nor did any subsequent biopsy reveal 
endometriosis. The fibrous growth remained 
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and the size of the growth became approxi- 
mately 40 per cent smaller. The pelvic organs 
became freely movable. Culdoscopic examina- 
tion was done with ease and there was no evi- 
dence of endometriosis anywhere in the pelvic 
cavity. The patient has now menstruated nor- 
mally for seven months without pain. 

In three patients who showed extensive endo- 
metriosis at operation the abdomen was closed 
without any operative procedure except the 
exploratory laparotomy. X-ray was to be given, 
but instead stilbestrol was administered. The 
entire posterior cul-de-sac and tubes and ovaries 
were bound down before stilbestrol medication 
and at operation. After five months of stilbes- 
trol therapy the pelvic organs became freely. 
movable and these patients have been free of 
pelvic pain for 1 to 6 to 9 years. Basal tempera- 
ture and endometrial biopsies revealed normal 
menstruation after stilbestrol was discontinued. 
It may be through pituitary inhibition that endo- 
metriosis atrophies. 


CONCLUSIONS 


It might be concluded that endometriosis is 
not stimulated to grow by large continuous doses 
of stilbestrol, but small doses of stilbestrol may 
stimulate it. 

Endometrial implants of the incision and in 
the posterior cul-de-sac which were blue and 
which bled before stilbestrol was given have 
not returned to the blue color nor have they 
bled after stilbestrol had been discontinued for 
6, 8 to 12 months. : 

Five patients have become pregnant after 
stilbestrol was discontinued. 

Stilbestrol is no panacea for the treatment of 
endometriosis nor is to be given to patients with 
cancer. 

More proven cases are necessary before posi- 
tive conclusions can be made. 

Stilbestrol might become a very valuable ad- 
junct in the treatment of endometriosis. 
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GYNECOMASTIA ASSOCIATED WITH 
PRIMARY LIVER CELL CARCINOMA* 


By Morris H. BERNSTEIN, Jr., M.D.t 
Miami, Florida 


This case is reported because it represents 
a hitherto unreported combination of gyneco- 
mastia with primary liver cell carcinoma in 
which there was no cirrhosis, in a 17-year-old 
male. 


True gynecomastia is a condition which must 
be differentiated from enlargement of the breast 
due to local deposits of fat, neoplasms, and 
purely inflammatory changes. Gynecomastia is 
the enlargement of one or both breasts of males 
due to connective tissue proliferation, with vary- 
ing degrees of multiplication, elongation, and 
branching of the ducts; and without true acini 
formation. This is accompanied by periductal 
or more widespread infiltration of lymphocytes, 
plasma cells, mononuclears, and occasional eosin- 
ophils and polymorphonuclear cells. Secretion 
may be present, but is rarely, if ever, true 
colostrum or milk.! 


The etiology of gynecomastia has been ex- 
tensively discussed in the literature since the 
first case was reported by Basedow’ in 1848 
and has recently been reviewed by Karsner. He 
says that in most cases, gynecomastia is prob- 
ably a primary disease, but that it is obviously 
secondary to certain conditions.! Gynecomastia 
has been reported in association with a variety 
of diseases; and among these, disorders of the 
endocrine glands have received the most atten- 
tion. Teratomas and choriocarcinomas of the 
testis, hyperplasia and tumors of the adrenal 
cortex are all observed in association with 
gynecomastia frequently enough to be considered 
a cause. Testicular atrophy is often mentioned 
as a cause of gynecomastia,> however reports of 
breast enlargement co-existing with testicular 
atrophy have not been substantiated by actual 
assays of endocrine secretions. That such assays 
are necessary is made clear by the recent report 
that the histological picture of the germinal 
epithelium of the testis does not correlate with 
the size of the testis.+ Since both testicular 


*Received for lication June 26, 1948. 
the of Jackson Memorial Hos- 
pital. 
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atrophy and gynecomastia have been repeatedly 
observed following the administration of estro- 
gens to normal males, it is logical to think that 
both the testicular atrophy and the gynecomastia 
are the direct result of increased estrogens, rather 
than assuming a direct causal relationship be- 
tween the two. 

Gynecomastia has also been reported in con- 
nection with a variety of chronic diseases of the 
liver. The occurrence of hepatic cirrhosis with 
gynecomastia was first noted by Silvestrini® in 
1926, and 65 cases were recorded in the foreign 
literature before the first description from this 
country.’ Enlargement of the breasts usually 
occurs only in the advanced stage of the disease 
when ascites is present. At the same time, other 
changes in the male sex characteristics are also 
often observed. These include sterility, im- 
potency, testicular atrophy, decreased hair on 
chest and axillae, female distribution of pubic 
hair, and feminine body contour. These ob- 
servations, together with the demonstration that 
estrogens are inactivated by the normal liver,? 

_and that urinary excretion of estrogenic sub- 
stances is increased in cirrhosis,!° lead to the 
generally accepted belief that gynecomastia in 
cirrhosis is the result of the inability of a dis- 
eased liver to inactivate estrogens. It has also 
been demonstrated that the administration of 
either natural or synthetic estrogenic substances 
to normal men provokes the development of 
gynecomastia.!! 


Little has been written about the appearance 
of gynecomastia in liver diseases other than 
cirrhosis, but it has been recorded in fatty 
infiltration of the liver with diabetes,!? in acute 
hepatitis, and in vitamin B deficiency states. 
Several writers have reported experimental evi- 
dence that the liver is unable to carry out its 
function of inactivation of estrogens in the ab- 
sence of vitamin B complex!*!5 and meth- 
ionine.!6 

A relationship between starvation and gyne- 
comastia was shown to exist when large numbers 
of American prisoners of war in Japanese camps 
developed gynecomastia.'?!8 Although these 
men had diets which were deficient in all known 
food essentials for a period of many months, 
gynecomastia developed only after an adequate 
diet again became available. The explanation 
for this given by Jacobs is that severe starva- 
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tion inhibits the gonads, causing decreased estro- 
genic secretion. As long as starvation continues, 
the estrogen level does not go above normal, 
but when, after starvation, the diet is returned 
to normal, the liver, being impaired by pro- 
tracted starvation, is unable to inactivate the 
amount of estrogen that is produced, resulting 
in an increased estrogen level. Some degree of 
liver damage has been shown to occur in a large 
proportion of people subjected to starvation diets 
over a prolonged period. Just which specific 
food factors, if any, are implicated in the altered 
endocrine function in starvation, is not known. 


Primary carcinoma of the liver is a relatively 
rare disease in this country. Although several 
writers have noted its frequency among the 
natives of South Africa, China, Japan and Java, 
it is said to comprise only 1.1 per cent of all 
carcinomas in America.'9 Carcinoma of the 
liver occurs at all ages, but is most common in 
persons aged 50-60. Among children under 16, 
over 50 per cent of cases were in infants under 
2 years.?° It is several times more frequent in 
males than females. 


As seen grossly, carcinoma of the liver is 
divided into 3 types:?! (1) nodular—discrete 
nodules varying in size from a few millimeters 
to several centimeters. These may be present 
in small or large numbers. Our case was of this 
type. (2) Massive—a single large mass which 
may occupy an entire lobe. This form usually 
occurs in non-cirrhotic livers. (3) Diffuse—tiny 
widespread growth of tumor tissue which some- 
times cannot be distinguished grossly from 
cirrhosis, which is practically always present. 


Histologically, there are two types of liver 
carcinoma: (1) liver cell carcinoma or hepa- 
toma, which arises from the polygonal cells of 
the liver; and (2) bile duct carcinoma or 
cholangioma, which arises from the cells lining 
the bile ducts. The liver cell type is 5-6 times 
more common in adults; and about 90 per cent 
of liver cell carcinomas are in cirrhotic livers.” 

Primary hepatomas occurring in non-cirrhotic 
livers must therefore be extremely rare, es- 
pecially at the age of 17. 


Case Report—G. W. B., a 17-year-old white male, 
was admitted to Jackson Memorial Hospital on No- 
vember 29, 1938. He had been well, and was considered 
normal in every way until 10 months previously, when 
he had an attack of nausea, vomiting, and mild diarrhea 
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lasting one day. He then had similar attacks at intervals 
of about 2 months, but felt perfectly well between the 
attacks. For 5 months the attacks had become more 
frequent and progressively worse. He also began to 
suffer from epigastric aching, weakness, and dyspnea on 
exertion. Abdominal distention had been present for 
5 months, and had become progressively worse along 
with the other symptoms. Although his appetite had 
been good except during the acute attacks, he had lost 
12 pounds in the past 2%4 months. There had been no 
jaundice, hematemesis, or itching. He had not noticed 
enlargement or tenderness in the breasts. 

The past history was essentially negative. He had had 
mumps, measles, and pertussis several years previously. 
The family history was also non-contributory. His 
mother, father and two sisters were living and well. 
There were no familial diseases. 


He was a pale thin boy who did not appear acutely 
ill. There was no jaundice. The body was “not very 
masculine type; features approach female type.” The 
breasts were “a little prominent and full.” The epi- 
gastrium was full and large. A hard mass with a smooth 
edge, presumably liver, filled the right hypochondriac 
region. The spleen was palpable one inch below the 
costal margin. The abdomen was distended, there was 
some diastasis recti, and a fluid wave was elicited. 
There was a characteristic female distribution of pubic 
hair. The testes were not abnormal in size, shape, or 
firmness. 


The impression of probable liver neoplasm was con- 
firmed by laparotomy on December 10, 1938. The 
liver was grossly enlarged. There were numerous 
nodular masses in the posterior portion of the right 
lobe. A biopsy was taken and the microscopic report 
was: “Neoplastic tissue chiefly composed of immature 
liver cells, many of which contain 2 or 3 nuclei. Many 
mitotic figures are present, and the cells differ markedly 
in size, shape and staining quality. They are arranged 
in irregular cords which are partly divided by fibrous 
septa. In the centers of the larger tumor nodules there 
is secondary degeneration in the form of necrosis and 
hemorrhage. An inflammatory reaction consisting mostly 
of lymphocytes surrounds the tumor areas. The sur- 
rounding liver tissue is atrophic and there are signs of 
passive congestion with increased connective tissue 
around the central veins.” 

Following laparotomy the patient was discharged 
irom the hospital, and continued a gradual downward 
course until his death on August 3, 1939. 


Autopsy—Permission to examine only the abdomer 
and remove only the liver was given. The body was 
very poorly developed, and markedly emaciated, weigh- 
ing about 70 pounds. The beard and axillary and pubic 
hair were very immature in development. A distinct 
difference in the size and shape of the breasts was 
noted. While the left one was normal in appearance, 
the right one was several times larger. It was bulging, 
round, and had a protruding nipple, under which could 
be felt a firm, distinct, smooth disc of tissue. The 
abdomen was distended and filled with a large quantity 
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of clear straw-colored fluid. The peritoneal surface was 
studded with hard pearly nodules varying from a few 
millimeters to three centimeters in diameter. The liver 
was greatly enlarged, and the surface was studded with 
pearly nodular masses which extended down into the 
organ. On cut section, the liver tissue was found to be 
largely replaced by tumor nodules, the largest of which 
was in the right lobe and measured 10 cm. in diameter. 
The inferior vena cava, hepatic, and portal veins were 
infiltrated by tumor tissue, and many of their branches 
were completely obstructed. The large bile ducts were 
patent. The microscopic picture was essentially the 
same as reported in the biopsy specimen. Examination 
of the remaining abdominal viscera revealed no gross 
abnormality. 


Diagnosis (1) Primary liver cell carcinoma. (2) Ab- 
dominal carcinomatosis. (3) Gynecomastia, right. 

Hormone assays and histological examination 
of the testes, breasts, and other organs would 
have been of very great value in this case, and 
it is unfortunate that they could not be done. 
However, it was felt that the unique combina- 
tion of primary carcinoma of the liver with 
gynecomastia justified reporting the case. 

The essential factor for the development of 
gynecomastia in diseases of the liver appears to 
be the massive involvement of the liver over 
a long period of time. That gynecomastia has 
not been previously observed in primary car- 
cinoma of the liver without cirrhosis, is prob- 
ably due to its rapid clinical course, the average 
period from onset of symptoms until death 
being only 4 months.” Our patient survived for 
18 months after his symptoms began. 

SUMMARY 

A case of a 17-year-old youth with primary 
carcinoma in a non-cirrhotic liver is reported, in 
which unilateral gynecomastia developed during 
the course of the disease. Gynecomastia and 
primary carcinoma of the liver are each dis- 
cussed briefly. 

We are deeply indebted to Dr. Spencer Howell for 
the clinical case report and the gross autopsy findings. 
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Endocrinology, 


IS DIABETES A PROBLEM OF THE 
SOUTH?* 


By Rosert E. Fox, M.D. 
Albemarle, North Carolina 


This question is asked and it is not the pur- 
pose of the writer to answer it, but to ask you 
to join him in determining the answer. 


PREVALENCE OF DIABETES 


According to Marks,' “It is not known with 
any degree of accuracy how many diabetic per- 
sons there are in the United States.” However, 
from various studies and mortality statistics 
some fair estimates have been made by reputa- 
ble statisticians. The number of deaths from 
diabetes in the United States for the five-year 
period, 1939-1943, averaged nearly 35,000 per 
annum. 

All deaths of diabetic persons are not recorded 
as due to diabetes. Many are recorded as due 
to other causes, such as cancer, tuberculosis, 
heart disease and accidents. In 1940 in the 
United States, 3,991 deaths were reported in 
which diabetes was secondary to some other 
cause, while 35,015 deaths were recorded with 
diabetes as the primary cause of death. The 
total number dying with diabetes was 39,006 
as against 35,015 dying from diabetes. 

Marks? has estimated there are probably 15 


*Chairman’s Address, Section on Health, Medi- 
cal Association, Forty-Second Annual Meeting, Miami, Florida, 
October 25-28, 1948. 
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living diabetics for each diabetic death. This, 
applied to the number of persons dying with 
diabetes, would give 675,000 diabetics in the 
United States. 

Other sources of information as to the prev- 
alence of diabetes in the United States show 
varying estimates. 

(1) The National Health Survey conducted 
in 1935-36 in 83 cities under the auspices of the 
United States Public Health Service revealed a 
total equivalent to 3.5 per cent per 1,000 popu- 
lation. This made the estimated figure 660,000 
in 1937. The adjusted figure for the 1940 popu- 
lation would be 725,000. 

(2) The figures from data based upon Selec- 
tive Service findings at the Boston Induction 
Station, as reported by Blotner and Hyde on 
114,738 selectees, age group 18 to 37 years, 
showed that 997 or 0.8 per cent had diabetes. 
Note should be made that age groups older than 
that used in this study show a higher incidence 
of diabetes. 

(3) In contrast with these figures is the re- 
port of Spellberg and Leff on incidence of dia- 
betes in selectees processed at the New Orleans 
Induction Station. This report showed only nine 
diabetic in 32,033 inductees examined, or 0.028 
per cent. 

Marks points to the contrasting figures in 
these two studies. The New Orleans study shows 
0.3 diabetics per 1,000 selectees as compared 
with 4.5 diabetics per 1,000 in the Boston study. 
Spellberg and Leff’ list a number of factors 
bearing upon the figures, but the difference 
probably cannot be explained by these factors 
alone. 

One might conclude from the New Orleans 
study and report published in the Journal of the 
American Medical Association in 1945 that dia- 
betes is not a problem in the South. This was 
the writer’s first impression when he read this 
report. We must study the problem further, 
however, before drawing such a conclusion. 

Marks points out that in making estimates 
of the prevalence of diabetes the diabetic popu- 
lation is not static. Any set of estimates needs 
to be revised periodically as the population in- 
creases. There is a relative increase in the pop- 
ulation in the older ages, and more especially 
the female population, among whom the preval- 
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ence of diabetes is the highest. This brings 
about a more rapid increase in the diabetic 
population than in the general population. With 
the increase in longevity of diabetic patients, 
for some time to come there will be a widening 
in the margin between- the number of new 
diabetic patients discovered each year and the 
number of such patients dying of diabetes each 
year. Spiegelman and Marks have analysed the 
prevalence figures of the National Health Sur- 
vey and the mortality among diabetic patients 
and estimate the number of new cases of the 
disease to be at least 50,000 a year and point 
out that the actual figure may be nearer 75,000 
a year. 

The National Health Survey data gave some 
idea of the prevalence rates in males and fe- 
males. This showed that 38.5 per cent of dia- 
betic persons were males and 61.5 per cent were 
females, a ratio of 10:16. 


MORTALITY FROM DIABETES 


Death rates per 100,000 from diabetes in 
various countries of the world for 1938 showed 
the following: 


23.9 
Denmark 20.4 
Belgium 19.7 
Germany 19.3 
New Zealand 18.8 
Australia 17.7 
Scotland 17.2 
Canada 13.8 
England and 11.5 
Italy 10.5 
France 10.1 
Argentina 7.0 
Japan 4.2 


The death rate in the United States is the 
highest recorded anywhere. The crude death 
rate from diabetes in the United States rose 
with few interruptions from 21.4 per 100,000 
in 1933 to a peak of 27.1 in 1943, an increase 
of 27 per cent. It should be noted that the urban 
death rate among white and colored persons 
combined is more than 50 per cent above the 
rural rate. The differential is even larger, more 
than 100 per cent for the non-white population. 
A good part of these differences is accounted 
for on a purely geographical basis. A large pro- 
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portion of the rural population lives in the 
South and Southeast where diabetes rates are 
generally low. Conversely, the concentration of 
urban population is in the North where dia- 
betes rates are highest.® 


In each population size group the diabetes 
rate of white males is higher than for the col- 
ored, whereas, among females, the reverse is 
true except in rural areas.° 


MORTALITY RATES BY CERTAIN AREAS 


The crude death rates for diabetes for 100,- 
000 population for the years 1937-1945 show 
high and low figures for these years for sec- 
tional areas as follows: 


Geographical Areas High Low 
32.2 
Middle Atlantic — 41.1 33.2 
East North Central _..._._____ 31.9 26.2 
West North Central 28.3 22.5 
South Atlantic 18.2 15.8 
East South Central _....._..--s«214.2 12.1 
West South Central 12.7 
Mountain 17.5 16.0 
25.1 21.7 


These figures are of interest to us since they 
show our section of the United States to have 
the lowest death rates recorded by deaths re- 
ported. Many factors are responsible for the 
great range of variation in diabetes mortality, 
and presumably in morbidity also, from state 
to state and section to section of this country. 
This would probably hold in comparing statis- 
tics from one country with another throughout 
the world. There are sex and age factors in the 
composition of the population. Racial factors 
play a considerable part. It is known from the 
study made by Bolduan and Weiner* in New 
York City, and reported in 1933, that the prev- 
alence of diabetes is greater among Jews than 
in the non-Jewish population. This is particu- 
larly shown in the female death rate. 

In general, it will be found that the reported 
mortality and prevalence of diabetes are great- 
est where the highest standards of living are 
found and where the general level of medical 
care and medical practice is furthest advanced. 


The wide differences in reported figures, 
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after allowance is made for obvious factors, may 
be further narrowed when a special effort is 
made to look for the disease. This point was 
well demonstrated in the report made by Dr. 
Elliott P. Joslin* of the survey made in Arizona 
among the Indians where only two or three 
deaths had been reported annually. The survey, 
which covered at most only two-thirds of the 
Indian population of the state, disclosed 73 liv- 
ing Indians with the disease. The estimated 
incidence of diabetes, based on the survey, was 
found to be practically the same as that recorded 
in the house-to-house canvass of 1929-1931 in 
Massachusetts and in the National Health Sur- 
vey of 1935-1936. The survey showed a mor- 
bidity rate about the same in Arizona as in 
Rhode Island. However, the recorded mortality 
from diabetes for Rhode Island was 39.9 per 
100,000 compared with 10.0 per 100,000 in Ari- 
zona. This survey confirmed Dr. Joslin’s sus- 
picions and caused him to describe diabetes as a 
universal disease. His summarization of the 
findings showed that the incidence is highest 
where: 

(1) The average age is oldest. 

(2) Women predominate. 

(3) Obesity is most frequent. 

(4) The proportion of Jews is greatest. 

(5) Medical supervision is closest, and 

(6) Deaths are most accurately reported. 


MORE RECENT STUDIES 


The report by Wilkerson and Krall’ of a co- 
operative study conducted by the United States 
Public Health Service of diabetes in a New 
England town has been a distinct contribution 
to our knowledge of the prevalence of diabetes. 
Prior to this study we had prevalence estimates 
of diabetes in our population varying from 660,- 
000 based on the findings of the National 
Health Survey, 725,000 on the basis of Marks’ 
estimates, to Joslin’s estimate of 1,000,000 living 
diabetic persons in the country. 


The town selected for the study was Oxford, 
Massachusetts. Of the 4,983 inhabitants, 3,516 
were tested for diabetes. For the persons tested 
a standard was set as a diagnostic criterion for 
diabetes mellitus. This consisted of a blood 
sugar determination plus a glycosuria test. The 
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screening level of hyperglycemia was selected 
as 160 mg. per 100 c. c. for venous blood and 
190 mg. for capillary blood. Blood sugar deter- 
minations were made one to one and a half 
hours after meals. Dextrose tolerance tests were 
done if the initial and re-check tests were not 
in accord. 

The results of the study revealed forty per- 
sons with previously diagnosed diabetes. One 
hundred and ninety-one other persons with 
glycosuria, hyperglycemia or both were retested. 
As a result, these workers report, thirty pre- 
viously undiagnosed cases of diabetes were 
found, plus twenty-five cases of unclassified 
glycosuria or hyperglycemia. All cases were re- 
ferred to their family physicians with the his- 
tory and a detailed report of laboratory studies. 


Wilkerson and Krall calculate the cases of 
previously known diabetics as giving an inci- 
dence figure of 0.8 per cent and the newly dis- 
covered cases as 0.6 per cent, or a total inci- 
dence of 1.4 per cent. They make the point 
that since 29.4 per cent of the town’s people 
were not reached by the testing program, it is 
estimated that the number of previously undis- 
covered cases of diabetes which might have 
been found had all the population been tested 
would perhaps be as large as 47. The 40 known 
cases plus 47 estimated cases would have been 
equivalent to 87 cases among 4,983 persons, or 
1.7 per cent of the population in Oxford. For 
every 4 previously known cases there were 3 
more hitherto undiscovered and unsuspected 
cases. The large ratio of new to known cases 
observed in the Oxford study indicates a prob- 
able prevalence of diabetes in the United States 
higher than that hitherto reported. 


Following this Oxford study by Wilkerson and 
Krall, we understand Dr. Joslin has revised the 
estimate of living persons with diabetes to 
around 2,000,000 in the United States. This is 
a figure three times as large as the estimate 
made following the National Health Survey. 


The problem of diabetes in the South would 
appear minor if we could rely upon our mor- 
tality figures. However, some of our data are 
misleading. No study similar to the Oxford 
study has been reported as yet from a Southern 
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state. We understand that a comparable study 
is being conducted in Jacksonville, Florida. 


In North Carolina, one of our colleagues, Dr. 
W. B. Hunter, Health Officer in Harnett 
County, has become interested in the problem 
of diabetes. He has not conducted the type of 
survey which lends itself to statistical analysis 
but his findings are at least interesting. The 
health department has undertaken to diagnose 
and treat all diabetics referred by physicians 
and to help physicians in the diagnosis and 
treatment of private cases. The county has been 
canvassed to determine the number of known 
cases of diabetes. There were 37 known cases 
after the first enumeration in 1946. Since then, 
25 additional cases have been found. Dr. 
Hunter’s findings are comparable to the re- 
sults obtained from the Oxford survey. 


SUMMARY 


We are indebted to the United States Public 
Health Service and the cooperative groups which 
contributed to the study in Oxford, Massachu- 
setts, in making available data which necessi- 
tate revision of our concept of the magnitude 
of one of the degenerative diseases. More 
studies upon the degenerative diseases are 
needed. 


We in the South should undertake a study 
of the problem of diabetes to determine whether 
there is a sectional variation of any significance 
within the United States. A study similar to the 
one in Oxford, Massachusetts, undertaken in 
some town of the South would be valuable. We 
understand this is being considered and may 
get under way in a short time, if funds are 
available. 


The findings, we believe, will change our 
ideas and show increases in the mortality sta- 
tistics of diabetes. The South as a whole has 
not the highest standard of living and it has 
fewer physicians to provide medical care than 
have some other sections. We are of the opin- 
ion that if studies were made our diabetes mor- 
tality and morbidity rates would closely ap- 
proximate those for other areas of the United 
States. 

We as public health workers should encourage 
such studies and make provisions in our local 
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departments for detection and diagnosis of 
cases through laboratory facilities and person- 
nel. In some localities it may be advisable for 
health departments to develop diagnostic and 
treatment facilities where the local situation 
makes this advisable and the proper cooperation 
of all interested groups may be assured. Pro- 
vision should certainly be made for diagnostic 
aids to local physicians and consideration might 
be given to employing dieticians skilled in dia- 
betic diets for conducting classes and giving 
personal instruction in diets. These employes 
together with public health nurses should work 
closely with private physicians in handling the 
problem of the diabetic patient. 


Since we know a family history of diabetes is 
often found (38.6 per cent in the Oxford study), 
we might consider the advisability of establish- 
ing diabetes case registries in local health depart- 
ments and of doing epidemiological studies using 
the family as a basis for further case finding. 


We should remember in case finding the ne- 
cessity of determining blood sugar levels in all 
cases in which glycosuria has been found before 
making a diagnosis of diabetes. Our colleague, 
Dr. Hunter, tells me he has been able to rule 
out diabetes in a number of instances in his 
county by correlating blood sugar findings with 
urinalyses. Too many general practitioners lack 
facilities for blood sugar determinations and are 
treating patients for diabetes based on the find- 
ing of glycosuria alone. If local health depart- 
ments or community hospitals could supply this 
needed diagnostic service, it would be a splen- 
did contribution to this problem in rural areas. 


REFERENCES 


1. Marks, Herbert H.: Statistics of Diabetes. New England j. 
Med., 235:289 (Aug. 29) 1946. 

2. Marks, Herbert H.: Recent Statistics on Diabetes and Dia- 
betics. The Medical Clinics of North America, 31:369-386 
(March) 1947. 

3. Spiegelman, Mortimer; and Marks, H. H.: Age and Sex 
Variations in the Prevalence and Onset of Diabetes Mellitus. 
Amer. J. Public Health, 36:26-33 (Jan.) 1946. 

4. Bolduan and Weiner: Causes of Death Among Jews in New 
York City. New England J. Med., 208: No. 8 (Feb. 23) 
1933. 

5. Wilkerson, Hugh L. C.; and Krall, Leo P.: Diabetes in a 
New England Town. J.AM.A., 135 :209-216 (Sept. 27) 
1947. 

6. Blotner, H.: Studies in Glycosuria and Diabetes Mellitus 
in Selectees. J.A.M.A., 1231:1109-1114, 1946. 

7. Spellberg, M. A.; and Leff, W. A.: Incidence of Diabetes 
Mellitus and Glycosuria in Inductees with Notes on Some 
— in Diagnosis. J.A.M.A., 129:246-250, 1945. 

8. Joslin, E. P.: Universality of Diabetes: Survey of Dia- 

betic Morbidity in Arizona. J.A.M.A., 115: 2033-2038, 1945S. 


4 
$ 
7 4 
is 
3 
é 
A 


1118 
PREGNANCY IN THE DIABETIC* 


By Donato M. Paton 
Houston, Tex. 


A review of the records in five of Houston’s 
larger hospitals reveals that during the period 
from January, 1941, to June, 1947, inclusive, 
34 diabetics carried 38 pregnancies to the third 
trimester. Of these patients 21 were primiparas 
and 13 were multiparas. This study does not 
include pregnancies which terminated in the 
first two trimesters. The total deliveries in these 
hospitals and for the same period were 64,825. 
The 38 deliveries reported were attended by 9 
general practitioners, 19 specialists, and 10 de- 
liveries were performed by the house staff on 
charity services. This would indicate that the 
average obstetrician’s experience with the dia- 
betic patient is too limited and therefore he 
must depend on accumulated cases in the liter- 
ature for suggestions and guidance. Also he 
should not seek to transfer his obstetrical re- 
sponsibilities to the internist. 


The age incidence of the group was slightly 
above average, that of the primiparas being 24 
years, and of the multiparas, 30. Half of the 
primiparas were 25 or over, but only two were 
over 30. Bill and Posey! found the age inci- 
dence in their series to be average. Lavietes 
et alii? found it quite advanced. Inasmuch as 
three of the primiparas in our series had had 
previous early miscarriages the average age for 
the first pregnancy would be even less than 24. 


As to the severity of the diabetes, 16 patients 
required 50 or more units of insulin daily. Four 
were controlled by diet alone. No history of 
coma was given in any patient during preg- 
nancy. It was impossible to find any relation 
between pregnancy accident and severity of the 
disease in this series. In three patients the 
disease was diagnosed for the first time during 
the pregnancy, and in two cases, after admis- 
sion for delivery. Twenty-eight patients had 
developed the disease since the discovery of 
insulin. In the remaining ten cases the dura- 
tion of diabetes was not stated. Eight patients 
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had been diabetic since prepuberty and this 
small group accounted for four of the fetal 
deaths and five of the toxemias in the series. 

There were only five pregnancies, or 13 per 
cent of the 38 cases which were absolutely 
normal, that is, unaccompanied by any of the 
usual stigmata to be found in the diabetic preg- 
nancy. Pregnancy accidents will be considered 
under separate headings. 

Toxemia.—Thirteen primiparas and six mul- 
tiparas developed preeclampsia, a total of nine- 
teen, or exactly 50 per cent of all pregnancies. 
This figure agrees with reports from other clinics 
in the United States. Eight cases were of the 
mild type and eleven were severe. Nine of the 
toxic patients were delivered prior to thirty- 
eight to forty weeks, and one was postmature. 
There were no cases of eclampsia. 


Hydramnios occurred in five patients, 13 per 
cent. Skipper’ reported 11 per cent in his series. 
Since only hospital records were available in 
these cases, it is not possible to comment on 
the control of the diabetes during the prenatal 
period. No relationship was evident between 
the severity of the disease and the development 
of hydramnios or toxemia. 


Prematurity.—Fourteen patients (37 per cent) 
delivered premature babies, that is, under thirty- 
eight weeks. Eight of these went into labor 
spontaneously, three were sectioned and three 
were induced. Two of the three inductions were 
done because of intra-uterine death at twenty- 
nine and thirty-three weeks, respectively, both 
in the same patient. Only three other prema- 
tures failed to survive. The corrected rate of 
prematurity, including, of course, only those 
patients who fell into spontaneous labor, is 
21 per cent. Joslin* reported 40 per cent. It is 
assumed that his figure included all cases in 
which labor had to be terminated. Thus it cor- 
responds closely to our total premature rate of 
37 per cent. 


Overweight Babies ——Twenty-one, or 55 per 
cent, of all the babies weighed eight pounds or 
more. According to Allen,’ and Randall and 
Rynearson,® only 9 per cent of normal preg- 
nancies will produce babies weighing eight 
pounds or over. This figure of 55 per cent is 
a little higher than that usually quoted by other 
writers. Of this group of twenty-one oversized 
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babies, five weighed 10-11 pounds, one between 
11 and 12, and one over 13 pounds. Twelve of 
the oversized babies were born to preeclamptic 
mothers. No relationship was found between the 
size of the baby and the severity of the dia- 
betes. Although many writers think that exces- 
sive fetal weight can be attributed to maternal 
hyperglycemia, Allen’ and several other workers 
have shown that quite often large babies are 
born to diabetic women during the five years 
immediately before the disease develops. In 
view of this fact, Allen’ believes hyperglycemia 
would hardly explain the excessive size of the 
baby. 


Fetal Deaths.--The fetal mortality rates in 
pregnant diabetics show much variation. Miller, 
Hurwitz and Kuder’ report that the general 
average is 30 per cent. A few other rates are 
listed here: 


Mortality 

Author Per Cent 
Kramer’ (collected cases) 43 
Skipper3 


In the entire group of 38 pregnancies in our 
series, 10 babies were lost, giving a fetal mor- 
tality of 26.3 per cent. Eight of these were 
stillborn, 21 per cent (Kramer® quoted a 25 
per cent rate), and two were neonatal deaths. 
Half of the babies lost were premature (36 
weeks or less), the other five were 38 weeks or 
more. The premature babies included two intra- 
uterine deaths in the same patient. This case 
was mentioned above under the subject of pre- 
maturity. In both instances the baby was stran- 
gled by a cord tightly looped around the neck. 
One wonders if these babies did not die as a 
result of acidosis, the cord around the neck 
being the result of unusual activity during 
agonal death spasm. One other premature still- 
born was delivered by a preeclamptic primip- 
ara after induction at 36 weeks. The baby 
weighed eight pounds, 1314 ounces, was mac- 
erated and showed mongoloid features. The two 
neonatal deaths occurred in premature babies. 

Of the five babies delivered at 38 or more 
weeks, all were stillborn and four were over- 
weight. All the mothers were primiparas. Two 
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babies died during delivery, one died during 
labor, and two were evidently intra-uterine 
deaths before labor (one of these weighed six 
pounds). Had the procedure been carried out 
of evaluating all these patients at 37 weeks to 
determine the further course as advised by East- 
man,!? four of these five babies would proba- 
bly have been born alive. These four babies 
weighed 9, 914, 10, and 13 pounds, respectively. 
They would have fared much better had the 
mothers (all primiparas) been sectioned, or in- 
duced if suitable, at 37 weeks. Saving these 
four babies would have reduced the fetal mor- 
tality to 16 per cent, a figure comparable to 
that quoted by Hurwitz. 


Method of Delivery.—As to the best method 
of delivering the diabetic, opinion varies, some 
preferring cesarean and some delivery from 
below. All authors are agreed that generally 
the baby of a diabetic will do better if delivered 
before 40 weeks. Eastman,'? as mentioned 
above, hospitalizes the patient at 37 weeks for 
study. If the diabetes at that time is not well 
controlled, if the patient is becoming toxic, or 
if the baby seems to be large, delivery is ad- 
vised. If there is no cephalo-pelvic disproportion 
and the cervix is soft and effaced, the patient 
is induced. In the absence of these prerequi- 
sites, a cesarean is performed. Stander objects 
to cesarean because of the increased mortality 
even in normal women. Hurwitz and Irving'’ 
agree with him. On the other hand it must be 
remembered that the increased muscular ac- 
tivity of laber and the increased tolerance to 
insulin developing therefrom, is an unknown 
quantity especially since we cannot predict the 
length of labor. The diabetic condition becomes 
difficult to control and this is especially impor- 
tant to remember in the presence of acidosis, 
however mild it may be. Cesarean under spinal 
or local is a procedure which requires a stated 
time and the physician who is responsible. for 
the diabetic condition can be more sure of his 
ground. The surest cause of death in the baby 
of the diabetic raother is the trauma incident 
to delivering a large baby through an inadequate 
pelvis. For these reasons we believe that the 
indications for cesarean in the diabetic should 
be quite liberal. Randall'* in a very recent 
article reported that 96 per cent of the babies 
delivered by section survived. 
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The methods used in delivering the patients 
in this series were as follows: 


Spontaneous 12 — 31.6 per cent 
Low forceps... 16—42.1 per cent 
Version and extraction... 1— 2.6 per cent 
Cesarean section...» 9 23.7 per cent 


Five patients delivered by section had an obstet- 
rical reason for such a delivery. Of the remain- 
ing four, one had a questionable disproportion 
and three were preeclamptic primiparas. Had 
the five stillborn babies delivered vaginally at 
38 weeks or beyond, been delivered earlier, per- 
haps the cesarean rate would have been higher 
and the fetal mortality lower. Few references 
can be found giving the actual percentage of 
sections in any series. Lawrence and Oakley!! 
reported an incidence of 43 per cent. Bill and 
Posey' reported 32 per cent sections in their 
series. Both of these clinics advise section at 
37 weeks. Randall!‘ reported 65 per cent. 


Only one-third of the sections in our series 
were performed at 37 weeks or before. One of 
these was done because of severe preeclampsia 
at 35-36 weeks. The baby weighed four pounds, 
one ounce, exhibited anarsarca and symptoms 
of cerebral edema, and died within 24 hours. 
Both of the other babies delivered by section 
survived. One weighed nine pounds (36 weeks) 
and the other was of normal weight. The four- 
pound baby mentioned above was the only one 
lost in all the nine babies delivered by section, 
an 89 per cent fetal salvage. Five oi the nine 
babies delivered by section were of more than 
average weight, an indication that section was 
probably not done soon enough in these cases. 


Eight patients were induced. Medical induc- 
tion was attempted in one patient who was 
later sectioned. Of the eight successful induc- 
tions, five were in primiparas and three in mul- 
tiparas. Two inductions were done because of 
intra-uterine fetal death at 29 and 33 weeks, 
respectively. The remaining six were done be- 
cause of an accompanying preeclampsia. One 
of these was done at 36 weeks for severe pre- 
eclampsia, the other five were done at 38 weeks 
or later. Of the six patients, five delivered 
babies of greater than average weight and three 
of them were stillborn and macerated. Thus 
the induced group of patients accounted for 50 
per cent of the fetal mortality for the series. 
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Undoubtedly, earlier delivery by induction or 
cesarean would have saved some of these babies. 

Patients allowed to go into labor spontane- 
ously at or beyond 38 weeks numbered 14, six 
primiparas and eight multiparas. Three of the 
babies in this group were stillborn, two having 
died in utero and one during delivery. Thus this 
group provided 30 per cent of the fetal mor- 
tality. Perhaps two of these deaths could have 
been avoided by earlier delivery. Ten of the 
14 babies in this group were of more than 
average weight, 71 per cent as compared to 35 
per cent overweight babies for the series. Half 
of all the overweight babies were delivered by 
this group of patients allowed to go practically 
to term; and four of the seven babies weighing 
10 pounds or more were also in this group. Four 
patients in the group had preeclampsia at the 
time of delivery, two severe and two mild. They 
delivered oversized babies and one was still- 
born. 


Anesthesia.—The anesthetic used in 24 cases 
was cyclopropane. Spinal was used in two and 
local infiltration in three. One patient received 
nitrous oxide and ether and one precipitated 
without anesthetic. Seven patients, mostly de- 
livered on charity services where good anes- 
thesia is not usually available, received ether. 
Spinal or local should have less effect on the 
blood sugar than other anesthetic agents. 


Post Partum Care.—The majority of diabetics 
will require less insulin after delivery. This 
situation becomes apparent withif a matter of 
hours following delivery and may persist for a 
few days or for several weeks. The cause is not 
known. The improved glucose tolerance is 
usually attributed to increased breast activity 
and the formation of lactose. However, this proc- 
ess is not active for 48 hours or longer after 
delivery, yet the lowered blood sugar develops 
in a few hours. 

In this series of 38 deliveries, 16 patients had 
insulin reactions postpartum. In eight more 


cases the patient had no reactions but the insulin 
dosage was reduced. In another case a low blood 
sugar was determined without the presence of 
shock symptoms. Thus twenty-five patients in 
all showed an improvement in their diabetes 
after delivery. Of the patients who showed no 
change, three were controlled by diet alone, 
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four had inadequate records, and six continued 
on the same insulin schedule without develop- 
ing reactions. 

Stilbestrol was given to nine patients to sup- 
press lactation. If the post partum improvement 
in the diabetes is due to beginning breast ac- 
tivity, then the suppression of lactation should 
call for an increased insulin dosage. Whether 
this was tlie reason for the increase in dosage 
in four of the cases treated with stilbestrol we 
cannot say, because some cases treated without 
stilbestrol showed a rise in insulin requirement 
after a few days. 

One patient in the series, and two delivered 
since the conclusion of this series, were treated 
with stilbestrol according to the method of 
Smith and Smith.'5 Though the fetal salvage in 
the patients so treated is 100 per cent, the 
group is too small to draw conclusions. We 
are reporting these cases to Dr. Smith as they 
deliver, for inclusion in a larger series of col- 
lected cases, and so shall not discuss them in this 
paper. 

The only maternal death in the series (2.6 
per cent) was due to marked hypoglycemia. 
The condition was recognized by the consultant 
but the attending physician apparently failed 
to realize the gravity of the situation. Treat- 
ment was inadequate and the patient died. 

In conclusion, we believe that the care given 
these patients could be improved in the fol- 
lowing respects: 

(1) Earlier delivery. 

(2) A great increase in the employment of 
cesarean section. 

(3) Recognition of the fact that the post 
partum patient usually requires less insulin. 
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ORAL AUREOMYCIN IN THE THERAPY 
OF STREPTOMYCIN-RESISTANT 
GRANULOMA INGUINALE* 


By Rosert B. GREENBLATT, M.D. 
RosBert B. Dienst, Ph.D. 
Catvin CHEN, M.D. 
and 
RoBERT WEsT, B.A. 
Augusta, Georgia 


Granuloma inguinale, one of the minor 
scourges still extant throughout the Southern 
states, has for many years proved a veritable 
bete noir of therapy.! Many of the unfortunate 
patients afflicted with this disease have been 
under treatment with one antimonial compound 
or another for periods of five to ten years. Many 
who respond to tartar emetic, “fuadin,” “anthio- 
maline,” “diramin,” and similar drugs, relapse 
three to six months after apparent cure.? Others, 
particularly the chronic cases, have proved re- 
sistant not only to antimonials but also to x-ray 
therapy. With the advent of streptomycin the 
University of Georgia group working on granu- 
loma inguinale showed that streptomycin was 
by far the most effective drug available for the 
treatment of this disease. 3456 One hundred 
and forty-two cases have been treated. The 
ideal dosage proved to be 4 grams per day in 
divided doses for five days. All in all, about 10 
per cent of the cases have relapsed and of those 
re-treated, 50 per cent responded successfully 
to a second course of therapy. Relapses usually 
occurred within four months. In the follow-up 
of our patients it was found that among those 
who remained well after a six-month period re- 
lapses did not occur. 

A few streptomycin-resistant cases were en- 
countered and these patients failed to respond 
even to several intensive courses of streptomycin 
covering periods up to ten days utilizing doses 
up to 40 grams of the drug with each course. 
Some of these same patients had failed to re- 


*Read in Section on Gynecology, Southern Medical Association 
+ eee Annual Meeting, Miami, Florida, October 25-28, 
1948. 
Mee the University of Georgia School of Medicine, Au- 
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spond to antimonials and to every other form of 
therapy attempted. When aureomycin became 
available it was immediately tried in four 
streptomycin-resistant cases. At first, aureo- 
mycin in doses of 20 mg. per day parenterally 
was tried. No response was obtained. The do- 
sage was then increased to 20 mg. every 4 to 6 
hours for periods of from 7 days to 3 weeks 
and again the lesions failed to heal. Oral aureo- 
mycin therapy was then instituted. The response 
to oral aureomycin was indeed dramatic. The 
following case histories illustrate the usefulness 
of this antibiotic when employed orally. 


Case 1 is that of a colored male, aged 29, who received 
two courses of streptomycin (4 grams per day for five 
days) beginning on March 12, 1948, and on March 19. 
No improvement was noted. On September 24, 1948, 
“aureomycin” therapy was instituted in dosage of 20 
mg. intramuscularly three times daily for nine days 
(total dose 1020 mg.). Donovan bodies remained plenti- 
ful in smears. On October 8, 1948, oral aureomycin 
therapy was instituted. Two hundred and fifty milli- 
gram capsules were given four times daily until the 
lesions were completely healed. This occurred 14%4 days 
after the start of therapy. He had received a total of 
57 capsules (57 x 250 mg.), or 14,250 mg. of aureomycin 
orally. 


Case 2 is that of a colored man, aged 38, with exten- 
sive granuloma inguinale. On February 18, 1947, a 
course of streptomycin therapy, 4 grams per day for 
10 days, was started. The lesions healed. A relapse fol- 
lowed and a second course of 4 grams per day for 5 
days was given without improvement. On September 
8, 1948, aureomycin, 20 mg. intramuscularly, was admin- 
istered three times daily for 7 days (total dose 420 
mg.). No improvement was noted and Donovan bodies 
could still be demonstrated in smears. October 12, 1948, 
oral aureomycin was started, 250 mg. four times daily 
for 5 days (total dose 5,000 mg.). Healing was fairly 
rapid and by the nineteenth day complete healing of 
the lesions had taken place. 


Case 3 is that of a colored woman, 65 years of age, 
who was admitted to the University Hospital on Sep- 
tember 24, 1946, with extensive lesions of the labia 
which had been present for five years. The patient had 
not received any previous therapy. Smears from the 
ulcerations showed numerous Donovan bodies. The 
Frei test for lymphogranuloma venereum was positive 
and the Ducrey vaccine test for chancroid disease was 
negative. A biopsy of the lesion was taken and histo- 
logic section revealed the pathognomonic cells of granu- 
loma inguinale.? Streptomycin, one gram per day in 
divided doses, was given for 28 days. The patient im- 
proved and biopsy taken on October 23, 1946, failed 
to reveal the pathognomonic cells. On November 12, 
1946, the patient was seen and a note was made that 
the lesions were healing. On February 4, 1947, the pa- 
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tient was re-admitted to the hospital because of recur- 
rence of the lesions and smears were positive for Dono- 
van bodies. Three more courses of streptomycin were 
administered without benefit. These were 1.5 gram per 
day for 41 days, 4 grams per day for 9 days and 4 
grams per day for 10 days. The patient was treated 
with “anthiomaline” for some 8 or 9 months and the 
lesions persisted. On July 31, 1948, the patient was re- 
admitted to the hospital. The lesions were extensive 
and Donovan bodies were present in the smears. A 
course of aureomycin, 20 mg. intramuscularly per day 
for 7 days, was administered. No improvement was 
noted and smears taken daily continued to show Dono- 
van bodies (total 140 mg. aureomycin over 7 days). 
The patient was observed for one month and no im- 
provement was noted. Donovan bodies were still present 
on September 7, 1948, and another course of parenteral 
aureomycin was started. This time 20 mg. of aureo- 
mycin was given intramuscularly three times daily for 
eight days. The second course total dose consisted of 
480 mg. over 8 days. No improvement was noted. On 
September 20, 1948, another course of parenteral aureo- 
mycin was started. Twenty mg. were given six times 
daily (every four hours) for 1244 days, for a total of 
1,500 mg. By October 29, 1948, no improvement had 
taken place and oral aureomycin therapy was insti- 
tuted. Capsules of 250 mg. each were given four time: 
daily for five days (total dose 5,000 mg.). On Novem- 
ber 3, 1948, marked improvement was observed and 
smears were negative for Donovan bodies. On Novem- 
ber 10, 1948, complete healing had taken place except 
for one minute, finely granulated area which was heal- 
ing, but was not completely free of Donovan bodies. 
At the time of writing the patient is receiving a second 
course of oral aureomycin with healing apparently 
taking place. 


Case 4 is that of a colored man, aged 42, who had 
extensive lesions of granuloma inguinale. He was non- 
responsive to antimonial compounds and streptomycin 
therapy was started. Two grams per day for 30 days 
was given and no improvement was noted. A second 
course of 4 grams per day for 10 days was adminis- 
tered. The lesions were unresponsive. A prolonged 
course of “anthiomaline” followed by x-ray therapy 
was ordered. The response was temporary but Donovan 
bodies persisted in profusion in his smears. On Novem- 
ber 3, 1948, oral aureomycin in 250 mg. capsules was 
given, four capsules per day for five days. By the 
third day no Donovan bodies could be demonstrated. 
By the fifth day healing began and by the ninth day 
the lesions were healed. 


DISCUSSION 


Aureomycin was isolated by Duggar® at the 
Lederle Laboratories from a mold, Streptomyces 
aureofaciens. Preliminary studies suggested that 
this antibiotic was active against certain viruses 
and rickettsiae as well as against some bacteria.” 
It is said to be effective in the therapy of lymph- 
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ogranuloma venereum.'° Toxic reactions have 
been minimal and in our series no untoward 
reactions have been noted. 

In our studies, aureomycin employed paren- 
terally appeared ineffective in the therapy of 
granuloma inguinale in the following total do- 
sages in three cases: Case 1, 1,020 mg. over 9 
days; Case 2, 420 mg. over seven days; Case 3, 
2,120 mg. (140 mg. over 7 days, 480 mg. over 8 
days, 1,500 mg. over 12% days). 

Of the four patients treated with oral aureo- 
mycin, the first was treated until healing was 
complete. This required 14% days, 250 mg. 
four times a day for a total of 14,250 mg. The 
second, third and fourth patients were treated 
for five days, with 250 mg. four times a day 
each for a total of 5,000 mg. Two of these three 
healed completely but in the last and most 
extensive case there remained a small area in 
which occasional Donovan bodies, though mostly 
in a degenerative stage, could be found. This 
patient is receiving a further course of oral 
aureomycin with satisfactory results. 

It would appear that a dose of 5,000 mg. is 
sufficient for the moderate case but that in 
those which the lesions are extensive the therapy 
should be continued until healing is complete. 

SUMMARY 


Four patients with granuloma inguinale who 
proved to be streptomycin-resistant were treated 
with a new antibiotic, aureomycin. Three of 
these four patients were treated by intramus- 
cular injections of aureomycin and each failed 
to respond. Oral aureomycin, however, proved 
effective. The ideal dosage of oral aureomycin 
probably will be found to be between 5,000 and 
14,000 mg., administered in capsules of 250 mg. 
each four times daily. If the promise held forth 
by the results obtained in these cases is sub- 
stantiated then the tremendous public health 
problem presented by granuloma inguinale may 
soon disappear. An oral therapeutic agent of 
low or no toxicity is the long sought for answer 
in the management of this noisome ‘lisease. 
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BRACHIAL ARTERY THROMBOSIS 
IN POLYCYTHEMIA VERA* 
A CASE REPORT 


By E. S. Ray, M.D. 
and 

G. E. Forbes, M.D. 

Richmond, Virginia 


Vascular complications in polycythemia vera 
are numerous, but the venous system is almost 
invariably the one involved. The peripheral 
arteries are seldom affected, and the clinical 
manifestations of such involvement simulate 
closely the usual forms of peripheral vascular 
disease. Thrombosis of a large artery is an ex- 
treme rarity; review of the literature fails to 
reveal a single case involving the upper ex- 
tremity. 


The following is a case of polycythemia vera 
complicated by a thrombosis of the left brachial 
artery: 


Case A-28156.—J. W., a 56-year-old colored man was 
admitted to St. Philip Hospital on September 5, 1943, 
with a chief complaint of “coldness, numbness, and 
pain” in the left forearm and hand. He was apparently 
well until September 4, 1943, when just before noon 
he ate a piece of meat and potato. Immediately after 
this, there appeared a sudden “sickening pain” in the 
lower right flank, which did not radiate but caused him 
to vomit the food previously eaten. In a few minutes 
he noticed a numb, tingling feeling in the left hand, and 
the fingernails in that hand became blue. There was 
no pain at the time, but the hand became cold and 
continued to become progressively more cyanotic. Some- 
time in the middle of the night he was awakened from 
sleep because of severe pain in the left forearm and 
hand. There was no history of swelling at any time. 

*Received for publication December 26, 1947. 


*From the Department of Medicine, Medical College of Vir- 
ginia, Richmond, Virginia. 
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The past history was noncontributory except for 
occasional frontal and temporal headache. His occupa- 
tion was that of a boiler maker’s helper. On admission 
his temperature (rectal) was 99° F., pulse 100 per 
minute, respiration 20 per minute, blood pressure in the 
right arm was 140/100; none could be determined in 
the left arm. His appearance was that of a well de- 
veloped and well nourished Negro in the mid fifties in 
no acute distress, but complaining of pain in the left 
forearm and hand. His face and the palms of his hands 
had a reddish violet tinge, and his lips were moderately 
cyanotic. The mucous membrane of the oral cavity 
was injected with distended smaller vessels and cap- 
illaries. The mucous membrane of both external au- 
ditory canals was hyperemic, and the capillaries in the 
tympanic membranes were prominent. There was evi- 
dence of an old otitis media on the right. The sclera and 
conjunctiva appeared injected; there was grade 3 nar- 
rowing of the retinal arterioles without local spasm 
and with grade 1 sclerosis. No hemorrhages or exudates 
were seen. The teeth were carious; the gums bled easily. 
The tongue was hyperemic. There was an area of 
erythema extending almost to the elbow of his left 
forearm; the skin in this area was cold, and there was 
no swelling. No radial or antecubital pulsation could 
be felt on the left side; the brachial pulse was palpable 
above the elbow. There was no impairment of motion. 
Examination of the chest revealed the lungs clear 
to percussion and auscultation. The heart was not ab- 
normal except for distant heart sounds. The abdomen 
revealed a smooth, soft liver which was barely palpable 
beneath the costal margin; the spleen was not palpable. 
The lower extremities appeared normal. Neurological 
examination revealed no abnormalities. 

The laboratory findings on admission were as follows: 
red blood cells, 8,800,000; hemoglobin, 22.1 grams; 
white blood cells, 12,250 (neutrophils, 71 per cent; 
lymphocytes 29 per cent); hematocrit, 0.72; platelet 
count, 870,000; plasma proteins, 7.28. Blood sugar 
was 102 mg. per 100 c. c.; nonprotein nitrogen, 46 mg.; 
vital capacity 86 per cent of normal. Plasma volume 
was 1,960 c. c. or 30.6 c. c. per kilo (normal 40-45 kilo) ; 
red cell mass 5,040 c. c. or 78.7 c. c. per kilo of body 
weight (normal 20-35 c. c. per kilo) ; mean corpuscular 
volume, 88 cu. microns; mean corpuscular hemoglobin, 
28 micromicrograms; mean corpuscular hemoglobin, 33 
per cent. Venous pressure was 42.0 mm. saline; circula- 
tion time 28.7 seconds (normal 10-16 seconds) ; bleed- 
ing time 1% minutes; clotting time 334 minutes. 
Urinalysis was essentially negative. 

An x-ray of the chest showed the lungs to be clear and 
the heart small. The chest was somewhat emphysem- 
atous in type and there was slight general enlargement 
of the thoracic aorta with the transverse of the great 
vessels measuring 9.5 cm. A film of the affected ex- 
tremity for possible calcification in the arteries showed 
nothing of any pathological significance. 


OSCILLOMETER READING 


Thigh Calf Ankle UpperArm Wrist 
Right _......3 units 2 units 3% unit 4 units 1 unit 
3 units 2% units % unit 2 units unit 
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Immediately following admission the left forearm 
and hand were wrapped in heavy cotton and surrounded 
with ice bags. A cervical sympathetic block using 1 per 
cent procaine was carried out. The patient was given 
papaverine hydrochloride grain 14 intravenously every 
4 hours, nicotinic acid 100 mg. orally three times daily, 
and 1 ounce of whiskey every 4 hours. 


On September 8, 1943, dicumarol was started orally 
with a total of 400 mg. given within the first 24 hours. 
Daily prothrombin times were done and appropriate 
doses of dicumarol were given to maintain the pro- 
thrombin time between 30 seconds and 50 seconds. 
Dicumarol was discontinued after 2 weeks. 


On September 9, a course of x-ray irradiation was 
begun. The patient was given multiple small doses of 
x-ray to the long bones of the body. He received a 
total of 850 roentgens over a 15-day period. 


The patient’s course in the hospital was that of con- 
stant improvement. Cyanosis and pain gradually dis- 
appeared. The ice packs to the affected part were dis- 
continued on September 30. Table 1 shows blood counts 
from the time of admission to discharge. 


On June 30, 1944 (9 months after discharge) he was 
seen in the out-patient clinic, at which time he was free 
of symptoms and working full time. Physical examina- 
tion revealed no remarkable change; his spleen was still 
not palpable and there was no radial pulse on the left. 
The left hand and arm were warm and of normal color. 
He had 3,500,000 red blood cells; hemoglobin, 11.9 
grams; white blood cells, 5,100; hematocrit, 0.37. 

The oscillometer reading was 


Upper Arm Wrist 
6.0 units 3.5 units 
4.0 units 1.5 units 


It is interesting to note the increase in oscillometer 
readings in both upper extremities following the reduc- 
tion in the number of red blood cells. 


COMMENT 


Polycythemia vera was first described by 
Vaquez in 1892. Despite many theories that 
have been proposed since that time, the etiology 
of this disease remains obscure. In this con- 
dition there is marked hyperplasia of the cellular 
elements of the blood; however, it is char- 
acterized primarily by an increase in the num- 
ber of erythrocytes. There is invariably an 
increase in the blood volume which is due to 
the red cells as the plasma volume is rarely 
increased above normal and in our case it was 
decreased. By determining the red cell mass 
per kilogram of body weight, Haden’ has intro- 
duced the most accurate laboratory procedure 
in the diagnosis of polycythemia vera. In sec- 
ondary polycythemia there is no significant in- 
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crease in red cell mass above normal (20-35 
c. ¢. per kilo). 


A result of the polycythemia is an increase in 
the viscosity of the blood with marked slowing 
of the blood current within the smaller vessels 
which accounts for the cyanosis. The presenting 
symptoms are claudication, numbness and tin- 
gling of the extremities, anginal attacks, and 
headache which are explainable on the basis of 
circulation in the capillary bed and thrombus 
formation within these vessels. Large arteries and 
veins are ordinarily not involved as these fail 
to exhibit any appreciable slowing of the blood 
stream unless cardiac failure, trauma, and ar- 
teriosclerosis, are present. Arterial thrombosis 
occurs much less frequently than venous throm- 
bosis, probably because of the force and speed 
of the arterial stream. 


Thrombosis involving the smaller veins prob- 
ably occurs in all cases of polycythemia vera. 
Usually the larger veins are involved only when 
there is preceding trauma or infection. Involve- 
ment of the veins of the upper extremity is 
extremely rare and there are but 9 23 such cases 
found in the literature. There have been several 
reports’ 56789 of arterial occlusion in the lower 
extremities. However, they are usually compli- 
cated by the presence of arteriosclerosis or 
thrombo-angiitis obliterans.’ Oppenheimer* has 
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September 5 8.88. 
September 7 7.98 10,500 55 36 22.95 
September 10 9,200 20.06 
September 13 700 9,500 60 35 20.4 
September 16 8,800 18.26 
September 18 8,750 18.26 
September 20 6.82 22.1 
September 21 7,000 16.66 
September 24 6.5 15.3 
September 27 6.5 17.0 
September 30 65 15.3 


Table 1 
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suggested that arteriosclerosis in relatively young 
individuals with polycythemia vera may be the 
result of wear and tear on the walls of the artery 
due to the increased viscocity of the blood. 
In every case of polycythemia vera where throm- 
bosis of a large vessel occurs, there is very 
probably some local condition that encourages 
the formation of a thrombus. 


There are several accepted methods of treat- 
ment of this disease. Phenylhydrazine and its 
derivatives bring about a reduction in the red 
cells by hemolysis, but they are infrequently 
employed at the present time because of their 
toxic properties. Probably the most widely ac- 
cepted treatment is that of multiple phlebot- 
omies: this brings about a rapid reduction in 
the number of erythocytes and is relatively safe. 
Favorable results from the use of radio-active 
phosphorus'! !? 13 have been reported, but fur- 
ther clinical investigation is necessary before this 
form of therapy can be recommended for gen- 
eral use. Irradiation therapy to the long bones 
of the body has been used with increasing fre- 
quency and was the method employed in our 
case. Robbins!° has recently reported very satis- 
factory results in 20 cases of polycythemia vera 
treated by multiple small doses of roentgen 
irradiation to large areas of the body. The value 
of dicumarol therapy in polycythemia vera is 
difficult to evaluate, but we feel that a pro- 
longed prothrombin time in cases with throm- 
botic phenomena is desirable, pending a reduc- 
tion in the red cell count to a safe level. 


SUMMARY 


A case of polycythemia vera complicated by 
a thrombosis of the left brachial artery is re- 
ported. The treatment included cervical sym- 
pathetic block, refrigeration of the left arm, 
and dicumarol by mouth. X-ray therapy to the 
long bones resulted in a satisfactory reduction 
in the red blood count. 
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FUNCTIONAL VASOSPASM* 


UNRELIABILITY OF USUAL DIAGNOSTIC CRITERIA 
CASE REPORT 


By LAwRENcE F. Woo.tey, M.D. 
and 
Leonarp T. MAnotick, M.D. 
Atlanta, Georgia 


It is hoped that the following case report will 
prove to be of some value and interest in at least 
two areas: (1) it clearly demonstrates how 
emotional factors can be responsible for produc- 
ing marked disturbances in vascular physiology 
and the return to normal once the emotional 
problems are handled; and (2) it brings out how 
in the practice of medicine the all important 
personality of an individual is often ignored both 
from a diagnostic and therapeutic standpoint. 

Much has been written about the psychoso- 
matic relationships of the vasomotor system, and 
no attempt has been made to review the litera- 
ture extensively here. One other somewhat sim- 
ilar case report was found in a cursory examina- 
tion of the literature.! 


CASE REPORT 


On November 2, 1946, Mr. G., a 39-year-old single. 
white male was admitted to the neurological service 
complaining that his “lower leg won’t work.” 

One week prior to admission, he noted, while directing 
physical training, that his right leg felt weak. It was 
also noticed that there was a moderate aching pain in 
his right ankle and knee joint. There was tenderness 
in the right calf muscle. His right ankle felt cold. When 
he came into the hospital he was already forced to use 
crutches. 

Family history revealed that he was the only living 
child of three. Both parents were aged and were being 
looked after in a convalescent home. A review of sys- 
tems was negative. Initial physical examination disclosed 
the patient to be a fairly well developed and nourished 
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white man lying in bed in moderate distress. Blood 
pressure was 130/85; temperature 99.2;° pulse 100: 
respiration 20. Except for the following findings on 
the lower extremities, the physical examination was 
essentially negative: 

(1) A slight cyanotic tinge in the right foot. 

(2) A palpable difference in temperature below the 
knees; the right leg being cool with the right foot being 
icy cold and sweaty. The left leg was warmer and dry. 

(3) Calf tenderness in the right leg, with a positive 
Homan’s sign. No femoral tenderness. 

(4) Arterial pulsations were equal and strong. 

(5) No voluntary ability to move the right foot. 

(6) Reflexes were physiological. No clonus. Pin prick 
was diminished at the right knee and absent below it. 
Light touch was present at first everywhere, but later 
absent below the right ankle. 

The next day, November 3, medical consultation 
revealed that the patient had previous coronary oc- 
clusions and angina pectoris. It was thought that the 
present illness was not related to this. Physical exam- 
ination was essentially as noted above. It was feli that 
the findings were those of phlebitis of the deep veins 
of the right leg. Anti-coagulant therapy was suggested. 
Surgical consultation was requested. 

Laboratory findings were as follows: urinalysis essen- 
tially negative; red blood count 5.92 millions; hemo- 
globin 17.5 grams or 113.8 per cent; white blood count 
14,200 with a normal differential. The Kahn was nega- 
tive; sedimentation rate was 7.0 mm.; electrocardio- 
graphic tracing showed sinus arrhythmia, isolated auri- 
cular premature systoles, and was suggestive of myo- 
cardial damage; anterioposterior and lateral x-rays of 
the right ankle were negative except for a slight de- 
mineralization of the bones. 


On November 4, surgical consultation was obtained. 
It was felt that the patient had deep calf venous throm- 
bosis of the right leg with marked reflex vasospasm. 
Hysteria was considered as secondary. Bilateral lumbar 
blocks plus papaverine intravenously for 24 hours was 
recommended. Bilateral femoral ligation was to be con- 
sidered should the blocks fail. 

So on November 5, 7, 8, and 10, bilateral lumbar 
blocks with 1 per cent procaine were performed. 
Temporary elevation of the skin temperature as meas- 
ured by the thermocouple was obtained. The pain and 
tenderness in right lower extremity was not affected 
much. 

On November 12, the patient’s feet were cold again. 
Tetrathionine (0.6 gram) was given intravenously toi. 
prolong the effect of the blocks. This was repeated on 
November 13, 14, and 15. Another block was done on 
November 14. The net result was a temporary warming 
up of the lower extremities, but there was persistent pain 
and tenderness. In addition the patient had regained 
but little use of his right leg. 

On November 14, the internist thought that a large 
psychic overlay was present and advised psychiatric 
help. The patient was eager to work with the psy- 
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chiatrist when the possibilities were discussed that emo- 
tional factors might enter into his problems. 

During the first interview the patient was found to be 
rather effeminate in some of his mannerisms and speech. 
He was very tense, anxious, and concerned over his con- 
dition. He was the youngest child of three. His older 
brother, who was the favorite, died at the age of twelve, 
at which time the patient was rejected by his mother. 
The mother often said that she wished it had been the 
patient who had died instead of his brother. He left 
home at the age of fourteen to dance on the stage. 
Later he went to college, where he studied music. He 
met a girl with whom he fell deeply in love, but could 
never see his way clear to marry her. Debts mounted. 
He received no help from home. Unconscious resent- 
ment toward his parents increased. After college, he 
took a job as physical educational director of a boys 
military school only because it paid more money. When 
he finally paid his debts, his parents became ill and he 
was forced to look after them. This depleted him 
financially once more and there were no prospects of 
getting out of the intolerable situation. 


Several hours later an interview was held under 
sodium “amytal.” This brought out his homosexual 
drives. He recalled an early traumatizing homosexual 
experience with an older man which he never quite got 
over. There were other homosexual experiences. He 
had tried to commit suicide before. 


This material came out with a tremendous amount 
of feeling. The patient cried “as he had never cried 
before.” Vasomotor changes as manifested by marked 
flushings of the face, neck, and hands with alternate 
dilatations and contractions of the pupils took place 
throughout the interview. He was given a post hypnotic 
suggestion that he would feel much better and would be 
able to walk. 

The next morning he did feel much better and was up 
walking around. Towards the afternoon he began t< 
become depressed. This depression grew progressively 
deeper by the following day. It was then learned that 
the patient had a history of two previous depressions, 
one of which was treated by electric shock therapy. 

The patient also said that two days prior to the onset 
of his present illness he went to a dance with the dean’s 
daughter, and it was then that he felt that he would 
never be able to satisfy his emotional needs. 

A diagnosis of manic depressive psychosis, depressed 
phase, was made; but the basic personality was con- 
sidered schizoid. His presenting symptoms were of a 
somatic nature and simulated hysterical mechanisms. 


It appeared that by using “amytal” his neurotic 
defenses were removed, and, being faced with the im- 
possibility of his situation, he was plunged into a severe 
depression. Although his legs were warm again, both 
subjectively and objectively, and he could now walk, 
his only use for locomotion was to jump out of a 
window and commit suicide. 

Because of the urgency of the situation, electric shock 
therapy was given three times from November 18 to 20, 
with excellent results. His depression lifted and the 


patient left the hospital much improved on November 
21, 1946. 


A follow-up several months later revealed that the 
patient was making an excellent adjustment, and that he 
was having no trouble with his legs. 


DISCUSSION 


Here we have a 39-year-old man who had 
lived a continually frustrated emotional life since 
childhood. He never quite managed to obtain 
an emotional ‘‘pay off,” and this was climaxed 
by his being left “holding the bag” when he 
found himself living and working to keep his 
parents, whom he unconsciously hated very 
much. An acute illness was precipitated after he 
went to a dance and found himself feeling that 
there was no use in going on as he was. There 
seemed to be no outlet for his unresolved ag- 
gressive and sexual conflicts. 


His neurotic symptoms developed as a means 
of a face-saving escape from the intolerable 
situation. Neurological, medical, and surgical 
consultation tended to be misleading as to proper 
diagnosis and treatment. Only a study of the 
whole personality enabled the patient to get help. 


This also demonstrates how narcotic or 
hypnotic interviews may precipitate acute emo- 
tional states which, unless they can be handled 
with expert care, may lead to disaster. 


Here, a severe depression followed an emo- 
tional catharsis in which the emotional conflicts 
were crystallized at the conscious level. Suicide 
was avoided by use of immediate electric shock 
treatment. 


SUMMARY 


(1) This case brings out clearly the fact that 
acute prolonged vasospasm can be produced by 
psychic stimuli, and can be just as incapacitating 
as that produced by organic disease. 

(2) Sole reliance upon the usual history and 
obvious physical findings, sympathetic blocks, 
and so on, for determining the organic or func- 
tional nature of such disturbances may be mis- 
leading. 

(3) Both the psyche and the soma must be 
handled in order to obtain effective therapeutic 
results. 
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EDITORIAL DEPARTMENT 


THE MIAMI MEETING 


Since practically the entire staff of the South- 
ern Medical Association migrates annually for 
the convention, and the forty-second meeting 
was held during the last week of October, it 
was necessary for the November Journal to go 
to press before the convention was held. Expres- 
sions of appreciation to the host city for its un- 
stinted hospitality seem now long overdue. The 
recipients of much hospitality have for a month 
felt deeply grateful to Miami physicians who 
provided the wonderful meeting. 

The medical profession of Miami seemed to 
have practiced for the convention two years ago, 
and this year to have become perfect. Dr. Don- 
ald W. Smith, who was appointed General Chair- 
man of Arrangements by the President of the 
Dade County Medical Association, Dr. Robert 
T. Spicer, chose his subcommittees admirably. 
Guests were wonderfully cared for and delight- 
fully entertained; and all functions went off 
smoothly. Dinner Key offers the most beautiful 
convention site possible for any city. Scientific 
papers, motion pictures, scientific and commer- 
cial exhibits were conveniently close to one an- 
other; and in their intricate diversity they ably 
reflected the complex changing mechanics of 
medical progress. Especially interesting were 
the hobby exhibits of physicians talented in 
many lines or interested in collections of articles 
artistic, erudite, or unusual. 

The twenty-one scientific sections of the Asso- 
ciation were well housed and their programs 
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stimulating. Miami’s weather was the best that 
the Association has ever enjoyed there or else- 
where. Never too hot by day, a light coat was 
usually comfortable in the evening. Visiting 
physicians everywhere were gratified that their 
time was enjoyably, comfortably and profitably 
spent. 

The President’s address appears as the lead- 
ing article in this issue of the Journal. Dr. 
LeDoux has offered a timely and practical sug- 
gestion for improving the public health without 
encumbering the taxpayer with an impossible 
plan for nationalization of medical practice. His 
ideas will be of interest to all physicians. 


Scientific exhibits as usual provided a variety 
of first hand learning and personal contacts and 
occupied much of the time of Southern physi- 
cians. The awards were as follows: 


First to J. Brown Farrior, Tampa, Florida, 
for his-exhibit on the fenestration operation; 
second to Albert J. Sullivan, Thomas E. McKell 
and Frederick C. Rehfeldt, New Orleans, Louisi- 
ana, for their exhibit on etiology of peptic ulcer; 
and third to H. Stephen Weens, James V. War- 
ren, David F. James and Herbert M. Olnick, 
Atlanta, Georgia, for their exhibit on contrast 
visualization of the vascular system. 


Great credit is due Dr. Emmett B. Carmichael 
for his work as acting secretary-manager during 
the four months leave of absence of Clyde P. 
Loranz. Dr. Carmichael, for many years pro- 
fessor of biochemistry in the Alabama Medical 
College, was lent for the meeting and took up its 
responsibilities on short notice and at a critical 
time. He was unfailing in good choice of 
arrangements. 


The Association’s post-convention trips to 
Cuba and Nassau were most agreeable. The 
Southern Medical’s old friends of the Cuban 
Medical Association were hospitable in their 
entertaining in Havana. A charming reception 
and dinner party were provided there in honor 
of the visiting physicians and their families. 


No vacation spot excels the Miami area. This 
city and its environs constitute an ideal setting 
for a medical meeting, which cannot be matched 
anywhere else in the world. South Florida was 
at its best for the forty-second annual conven- 
tion. 
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1949 MEETING 


President for 1949 is Dr. Oscar B. Hunter 
of Washington, D. C., who was chosen in 1947. 
First vice-president is Dr. Curtice Rosser, Dal- 
las, Texas, and second vice-president is Dr. 
Donald W. Smith, Miami, Florida. 

The Association will meet under the auspices 
of the Campbell-Kenton County Medical So- 
ciety of Northern Kentucky November 14-17, 
1949. Newport and Covington are the principal 
cities of this two-county society. Although these 
are cities of large population they have no ade- 
quate hotels, and their guests will be housed 
across the river in Cincinnati, where the various 
sections will convene. 


The Association is happy as a group that the 
meeting for 1949 can be planned a full year 
ahead. During the war and congestion of the 
postwar period, hotel rooms were so scarce and 
conditions so uncertain that it seemed neces- 
sary to make preparations no further than six 
months before the meeting. With longer time 
ahead for planning and hotel space less difficult 
to obtain, Southern physicians can be promised 
still better and longer section programs in 1949. 
This extended time for program and exhibit 
planning will greatly enrich the meeting. 


HAMILTON WITHERSPOON McKAY 
PRESIDENT-ELECT 


The tradition of selecting for president of the 
Southern Medical Association a physician of 
distinguished professional ability and attain- 
ments and devoted service to the Association 
was followed at the Miami meeting. Because of 
his popularity and the Association’s long stand- 
ing friendship for him, the new president-elect 
was chosen in absentia. He was ill during the 
time of the convention, but all will be happy 
to know that he has since recovered and re- 
turned to his office. He is the first president 
or president-elect who has ever been chosen at 
a meeting which he did not attend. He is one 
of three distinguished North Carolinians who 
have held this office, the first of whom was Dr. 
Charles L. Minor of Asheville and the second, 
Dr. Paul H. Ringer of Asheville. They have 
all been North Carolinians by adoption, having 
been born! elsewhere and been attracted to that 
State. 
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The president-elect has been a member of the 
Council of the Association and chairman of the 
Council, chairman of the Section on Urology, 
and was First Vice-President of the Association 
during the past year. He has made many con- 
tributions to medical literature, a number of 
which have been published in the Southern Med- 
ical Journal.* 


Born in Sumter, South Carolina, in 1885, the 
son of Wilson James and Sarah Knox Wither- 
spoon McKay, Hamilton McKay studied in 
Kings Mountain Military Academy from 1899 
to 1902. He took a bachelor of science degree 
at Davidson College in 1906 and his medical 
degree at Jefferson Medical College in Phila- 
delphia in 1910. He served internships in Phila- 
delphia and New York, was Professor of Physi- 
cal Diagnosis of North Carolina Medical Col- 
lege for four years, did postgraduate work at the 
Sorbonne in Paris in 1919, and joined the Crow- 
ell Clinic of Urology and Dermatology in Char- 
lotte shortly afterward. He served in the Medi- 
cal Corps of the United States Army in the first 
World War as major. He married Katherine W. 
Whitner in 1923; and they have two children, 
Katherine and Hamilton, Jr. 


He is a member of the American College of 
Surgeons, the Southern Surgical Association, the 
American Urological Association, and a diplo- 
mate of the American Board of Urology. He 
has been president of his county medical society 
and of the Southeastern Section of the American 
Urological Association. At the present time he 
is the Chairman of the Section on Urology of 
the American Medical Association. He is a 
member and ex-president of the Rotary Club 
and an elder and one of the founders of Myers 
Park Presbyterian Church. He is a member of 
the Charlotte Country Club and Charlotte City 


*1. A Comparative Study of Neisserian Infections in the Male 
and Female Urethrae. 16:209-215 (Mar.) 1923. 

2. The Application of Modern Urologic Diagnostic Methods in 
Pediatrics. 19:460-469 (June) 1926. 

. Bilateral Ligation of the Vas as a Prevention of Epididy- 
mitis in Prostatectomy. 21:799-804 (Oct.) 1928. 

. Solitary Metastasis to the Brain from Carcinoma of the 
Bladder. 23:205-212 (Mar.) 1930. 

. True Prostatic Calculi. 28:588-593 (July) 1935. 

. Incontinence of Urine Due to Ectopic Vaginal Ureter. 30: 
579-584 (June) 1937. 

. Modern Medical Education as It Applies to Urology. 31: 
224-227 (Feb.) 1938. 

. A Giant Ureteral Stone in a Three-Year-Old Child. 40:891- 
892 (Nov.) 1947. 

. Important Factors in the Surgical Removal of Ureteral Cal- 
culi. 41:394-401 (May) 1948. 
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Club. He is ex-chairman of the Mecklenburg 
Chapter of the American Red Cross. He has 
been a leader in many community activities in 
Charlotte. 


It is needless to say that he has been highly 
successful in his professional career. He and 
his brother, Dr. Robert W. McKay, and Dr. H. 
Haynes Baird maintain a large urological clinic 
in Charlotte which draws its patrons from vari- 
ous states. He is everything that a Southern 
gentleman should be. His gentle manner, lova- 
ble character, loyalty to friends and dependa- 
bility for those who call on him are outstanding 
characteristics. 


ESTROGENS AND BODY GROWTH 


The estrogens should fill a valuable place in 
therapy. Their discovery and standardization 
twenty-five years ago, and the subsequent isola- 
tion of various pure chemicals with estrogenic 
activity have long promised a clear cut treat- 
ment for a deficiency syndrome. Yet the effects 
in women are often indefinite and there are 
those who scoff at estrogen therapy even of the 
menopause. Varying dosage no doubt con- 
tributes to the contradictory estimates of ac- 
tivity. 


Many physiologists have concentrated their 
studies upon the sex stimulating effects of the 
estrogens. Consideration of the more general 
function of the ovarian hormones should not 
be forgotten. Observations have long been made 
of the effect of gonadectomy upon body contour, 
and Zondek showed in 1936 that a stunting 
effect of estrogens upon growth of normal ani- 
mals was mediated through the pituitary. 


Estrogens affect different species of labora- 
tory animals differently, and variations in dosage 
are also important. Density of bone and its 
structure may be altered by estrogen treatment, 
as well as growth of the long bones. University 
of Chicago workers' noted these effects when 
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young rats were given 0.14 to 0.5 mg. of 
estradiol or diethylstilbestrol per week. 


A group of Johns Hopkins workers? have 
recently compared the effects of ovariectomy 
with and without estrogen treatment upon 
groups of young rats. They used about one- 
hundredth as much of the estrogen as the Chi- 
cago group. Estradiol was given both to normal 
and to castrate young female animals, in dosage 
of about 2.1 micrograms, or thousandths of a 
milligram, daily per rat for forty days. Estradiol 
in this quantity reduced the weight gain and 
body length gain of normal animals; and it 
restored to approximately normal the weight 
gain and skeletal increase of the ovariectomized. 
This quantity of estradiol thus apparently com- 
pensated adequately in these respects for the 
secretion of the missing ovaries. At the end of 
the forty-day period the uteri of the normal 
animals which received estrogen were heavier, 
and the’ ovaries were smaller. Estradiol treat- 
ment had both inhibited ovarian development 
and caused earlier closing of the epiphyses of the 
long bones with resulting smaller skeletons. The 
effect of this particular dosage is thus very 
definite. 


Characteristic of women as well as of men 
today is increased height, and greater long bone 
growth. Animal studies suggest that this skele- 
tal length of women could be reduced by estro- 
gen therapy during the growth period, if that 
were desirable. It suggests also that the cause 
may lie in slower maturation of the ovaries, or 
a retarded development of estrogen secretion, 
rather than in a superior modern ration. 


It is possible for increased bone growth to 
result from hormone deficiency, as in the case of 
the castrate females which were longer than the 
normals. Hence, increased human size in this 
generation may be a variation from the normal 
and a defect to be remedied, rather than a sign 
of better nutrition. It is also important to 
remember that small quantities of estrogens may 
be more active than has been believed. 


2. Nyda, Morton J.; De Majo, Salvador F.; and Lewis, Roger 
A.: The Effect of Ovariectomy and Physiologic Doses of 
Estradiol Upon Body Weight, Linear Growth, and Fat Con- 
tent of the Female Albino Rat. Bull. Johns Hopkins Hospital, 
83:279 (Oct.) 1948. 
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English Nursing Shortage.\—The shortage of suitable 
candidates for the nursing profession is not confined to 
this country. It is keenly felt in the United States * * * 
in the two countries the problems to be faced are 
closely allied. * * * A committee * * * was * * * ap- 
pointed by the Rockefeller Foundation in January 1919 
to study the proper training of public health nurses. 
* * * Private physicians frequently express the view 
that for ordinary nursing even the graduate of the 
existing training school is “overtrained;” that the serv- 
ice which she renders is too costly and that a woman 
with a very brief training in bedside routine would be 
as satisfactory or perhaps more satisfactory than the 
average registered nurse * * * the committee gives 
careful consideration to the question whether there is 
not scope for two grades of nurses. * * * Careful esti- 
mates from eighteen graduate nurses indicated that 
during a period of three months, one quarter of their 
time was spent in cases which could have been cared 
for by an attendant of the partially trained type. 
* * * The “practical nurse,” alias the “trained attend- 
ant,” is an existing fact. * * * The name to be selected 
for the subsidiary group is a difficult problem * * * 
the term “practical nurse” assumes a most unfortunate 
antithesis between education and practice. * * The 
working day for the student nurse, including ward 
work and class room periods, should not exceed eight 


hours. 


Medical License Scandals.2—The Connecticut investi- 
gation [of the medical licensure scandal] followed the 
recent expose by the St. Louis Star of the ease with 
which a diploma was purchased in Missouri * * * 
serious conditions in other states particularly Con- 
necticut and Arkansas. * * * The editor of the Marietta 
(Ohio) Times says in a profession given to quackery, 
quacks would attract little attention. * * * The coun- 
terfeiting of medical diplomas is in itself a tribute to 
the medical profession. Counterfeiting implies that the 
established currency is sound. 


Distinguished Traveller 35—At a recent meeting of the 
Jefferson County Medical Society, Birmingham, Dr. 
Frederick Banting, Toronto, Canada, was the guest 
of honor, and spoke on his work on insulin. 


Dr. Isaac Fox DeLony, Leighton, aged 95, died Sep- 
tember 25, from senility. 


1, Special Article. Shortage of Nurses. Lancet, 208:1203 


(Dec. 1) 1923. 
2. Editorial. J.A.M.A., $1:1957 (Dec.) 1923. 
$; —- Medical News. Southern Med. J., 26:972 (Dec.) 
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A Practical Textbook of Leprosy. By R. G. Cochrane, 
M.D., Ch. B. (Glas.), F.R.C.P. (Lond.), D.T.M. & H. 
(Eng.), Medical Secretary, Mission to Lepers, Vellore, 
S. India. With a foreword by George R. McRoberts, 
C.1.E., M.D., F.R.C.P., D.T.M. & H., Lt. Col. LMS. 
283 pages, illustrated. New York: Oxford University 
Press, 1947. Price $11.50. 

The author has had wide experience with the prob- 
lems of the leper. There are good photographs and 
many excellent clinical observations. The history in- 
dicates that leprosy is a disease from prehistoric times, 
possibly arising in Africa and from there spreading 
out to various parts of the world where it has been 
occurring in epidemic cycles of 500-1,000 years in each 
locality. The author has the typical nihilistic attitude 
of the leprologist to the experimental pathology of the 
disease. The reviewer believes that the local lesions pro- 
duced in the monkey, hamster and in rabbits are prob- 
ably the same as the primary lesion which occurs in 
man. It is quite likely that secondary lesions occur 
only after a lapse of many years and there are no long 
term experiments in animals which could indicate that 
generalized lesions may not occur. It is probable that 
in men the lesions observed by the clinician are second- 
ary lesions occurring many years after the primary. 
In fact, simple excision of a few known primary lesions 
has not been followed by the generalized disease in man. 

Dr. Cochrane was a pioneer in asserting that in over 
half of the cases of leprosy the disease completely dis- 
appears and a permanent state of immunity or resistance 
develops. His observation that prolonged household con- 
tact is the main source of spread coincides with the best 
epidemiologic evidence. 

It is believed that his casual reference to promin 
diasone and promizole in treatment is due to a lack of 
experience with these drugs which have proven very 
effective at Carville and have permitted the rapid turn- 
over and discharge of patients. 


Sex Variants. A Study of Homosexual Patterns. By 
George W. Henry, M.D. With sections contributed 
by specialists in particular fields. Sponsored by Com- 
mittee for the Study of Sex Variants, Inc. 1130 
pages, illustrated. New York: Paul B. Hoeber, Inc., 
1948. Price $8.00. 

Perhaps the most outstanding feature of this work 
is the tremendous amount of detail it contains. From 
a total of two hundred persons who offered them- 
selves for study, eighty cases were selected for presen- 
tation. Both males and females were studied and the 
groups divided into Bisexual, Homosexual and Nar- 
cissistic cases. 

The workup on each case is as follows: description 
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of appearance of patient, family background, personal 
history, physical examination, special examinations (in- 
cluding roentgenologic-anatomic studies, endocrine 
study), impression, comment and resume. 

There are numerous appendices which contain the 
author’s general impressions of sexual perversion, mas- 
culinity-femininity tests, physical characteristics and an- 
thropological data, statistics on the internal pelvic di- 
mensions and last, a chapter on the gynecology of 
homosexuality. 

The author makes a plea for more rational and 
humane treatment of the sex variant and feels that the 
present method of segregating these individuals in a 
penal institution is totally unsatisfactory. He concludes 
somewhat pessimistically that this problem will remain 
insoluble until a type of institutional treatment is 
advanced which will embody the desirable features of 
occupational, psychiatric and institutional therapy. 


Diseases of the Skin. By Oliver S. Ormsby, M.D., 
Rush Professor of Dermatology Emeritus, University 
of Illinois; and Hamilton Montgomery, M.D., Asso- 
ciate Professor of Dermatology and Syphilology, 
Mayo Foundation for Medical Education and Re- 
search, Graduate School, University of Minnesota, 
Rochester, Minnesota. Seventh Edition. 1,462 pages, 
with 764 illustrations. Philadelphia: Lea and Febiger, 
1948. Price $18.00. 

The seventh edition of “Diseases of the Skin” by 
Ormsby and Montgomery is most welcome. This text- 
book has been and continues to be one of the top 
dermatologic reference books. 

The new edition has been improved considerably by 
contributions made by Dr. Montgomery’s colleagues in 
his section at the Mayo Clinic. This is particularly no- 
ticeable in those chapters on mycology, and parasitology, 
syphilis, vascular diseases, and chemistry and physiology 
of the skin. It is hoped that the next edition will 
carry a similar treatment of chapters not recently re- 
written. Each dermatosis is considered with respect to 
symptoms, etiology, pathology, diagnosis, treatment and 
prognosis. The descriptive histopathology and accom- 
panying photomicrographs are excellent. 

Newly added information includes various types of 
rickettsial diseases, tropical treponematoses, rhinospori- 
diosis, melioidosis, toxoplasmosis, and filariasis. 

The text is reasonably complete and practically every 
dermatologic picture encountered by the average derma- 
tologist is well illustrated. 


Synopsis of Obstetrics. By Jennings C. Litzenberg, B.Sc., 
M.D., F.A.C.S., Professor Emeritus of Obstetrics and 
Gynecology, University of Minnesota Medical School, 
Minneapolis. 399 pages, with 157 illustrations includ- 
ing 5 in color. Third Edition. St. Louis: The C. V. 
Mosby Company, 1947. 


It is difficult to review a synopsis and give it full 


justice. In 399 small pages, with many illustrations, 
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the author completely covers all phases of obstetrics 
from the anatomy of the pelvis through puerperal care 
and complications. This is the third revision since 1940, 
and it has been brought up to date in all phases, 
including discussion of the Rh factor. The author has 
not quite accepted the more recent trend in obstetrics 
toward the use of forceps and cesarean section, but on 
the other hand too readily advocates the use of hydro- 
static bags, versions, and even pubiotomy. Most clinics 
in the country have given up the bag and pubiotomies, 
and are limiting the number of versions. The book is 
a valuable quick reference. 


Human Neuroanatomy. By Oliver S. Strong, formerly 
Professor of Neurology and Neurohistology, College 
of Physicians and Surgeons, Columbia University; 
and Adolph Elwyn, Associate Professor of Neuro- 
anatomy, College of Physicians and Surgeons, Colum- 
bia University. Second Edition. 442 pages, illus- 
trated. Baltimore: The Williams and Wilkins Com- 
pany, 1948. Price $6.00. 


The second edition of “Human Neuroanatomy” main- 
tains the.same simplicity of style and easy readability 
that characterized the first edition. The placing of gross 
parts of the nervous system, critical levels of the brain 
stem and spinal cord in close association with the 
pertinent descriptive matter has been and still is an 
attractive feature of the text, enabling the reader to 
form a mental image of the structures under discussion 
with ease and facility. . 


In line with recent trends in neuroanatomy, the func- 
tional and clinical significance of structures is discussed. 
The sections on segmental innervation and blood supply 
have been revised extensively. The revision of these 
sections is a welcome addition to the text and should 
appeal particularly to practitioners. 


British Surgical Practice. Under the General Editorship 
of Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., Con- 
sulting Surgeon, Westminster Hospital; and J. Pater- 
son Ross, M.S., F.R.C.S., Surgeon and Director of 
Surgical Clinical Unit, St. Bartholomew’s Hospital; 
Professor of Surgery, University of London. In eight 
volumes (with index volume). Volume 1. 535 pages, 
illustrated. St. Louis, Missouri: The C. V. Mosby 
Company, 1947. Price $15.00 per volume. 


This system of British Surgical Practice under the 
editorship of Sir Ernest Rock Carling and J. Paterson 
Ross is made up of contributions by many of Britain’s 
most illustrious physicians. The work is alphabetically 
arranged and each chapter is devoted to one subject. 
Complete anatomical, diagnostic, pathologic, and techni- 
cal material is presented. All unnecessary detail is left 
out. Each paragraph is well headed and there is a word 
summary in the margin so that subject matter is evident 
at a glance. The entire work is well written and easily 
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The 
George Washington University 
School of Medicine 


ANNOUNCES 


Fourth Annual Series of Intensive Postgraduate 


Courses 
(1) Ocular Pathology, Motility and Orthoptics January 10-14, 1949 
January 31-February 4, 1949 
(5) Gastrointestinal Problems in Pediatrics... February 7-11, 1949 
March 28-April 1, 1949 


By appropriate combinations of the above, the following 
longer courses can be arranged: 


For the Psychiatrist (courses #2, 3)... January 24-February 11, 1949 
For the General Physician (courses #4, 5, 6)_........... January 31-February 18, 1949 
For the Obstetrician (courses #6, 7) -............--222---2.20.-0.22------ February 14-25, 1949 
For the Surgeon (courses #7, 8, 9, 10, 11, 12) ............... February 2i-April 8, 1949 
For the Internist (courses #13, 14, 15, 16)-...................... April 11-May 13, 1949 


(Other combinations can also be arranged) 


A Distinguished Guest Faculty will Supplement the Local Staff 


Registration in each course is limited. Hotel accommodations are available. 
Veterans can use their benefits under the G. I. Bill. 


For further details write: Director of Postgraduate Instruction 
The George Washington University 
School of Medicine 
1335 H Street, N. W. 
Washington 5, D. C. 
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A NEW BOOKLET 


Send coupon below 


The fi 


for your copy 


rst of its kind, this booklet is a summariza- 


tion of practical therapeutic information on the 
use of supports in modern practice. Sources in- 


clude 


thirty-eight articles and books from the cur- 


rent medical literature. Evid of Sp ef- 
fectiveness is presented in a series of 23 abstracts 
of case histories, with photographic illustrations 
of each patient. 


SUBJECTS: Protruded intervertebral disc, polio- 
myelitis, low-back pain, fatigue and lordotic pos- 
ture, tumor of the spine, tuberculosis of the spine; 
hernia, fasciomyositis, postural syndrome, viscer- 
optosis, colostomy; pendulous and engorged breasts, 
mastectomy, thoracoplasty; gravidity, normal and 


follow 


ing spinal fusion, and other conditions where 


support is indicated. 


For a dealer in Spencer Supports, look in 
telephone book under “Spencer corse- 
tiere’ or “Spencer Support Shop,” or 
write direct to us. 


SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn. May We 
Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Barbury, Oxon, Send You 
Please send booklet, ‘Spencer Supports Booklet? 
in Modern Medical Practice.’ 


SPENCER SUPPORTS 


’ FOR ABDOMEN, BACK AND BREASTS 


Continued from page 1132 


understandable. A bibliography is given at the end of 
each chapter and is representative and world wide in 
scope. The publishers have been generous with illustra- 
tions, over 500 being used in these two volumes. They 
are unadorned but accurate and impressive. Each vol- 
ume carries an index for its own subject matter and is 
complete in itself. 


The subjects discussed are typical of any system of 
medical practice but certain subjects seem to merit spe- 
cial comment. Basic surgical principles and preoperative 
and postoperative care are well discussed. Rehabilita- 
tion and physical therapy for the postoperative patient 
receive more attention than in most texts. Many medical 
subjects of special importance to the surgeon, such as 
anemia, functional nervous disorders and _ laboratory 
methods are well presented. 


The entire set will consist of eight volumes and a 
general index volume. As indicated by these two vol- 
umes, the set should provide an excellent reference for 
all types of surgical practitioners, specialists, as well as 
the occasional operator. It is a remarkable combination 
of surgical diagnosis, management and technic. The 
work will be kept up to date by means of a cumulative 
supplement to be made available to the subscriber. 


A Manual of Clinical Therapeutics, a Guide for Students 
and Practitioners. By Windsor C. Cutting, M.D. 
Professor of Therapeutics, Stanford University School 
of Medicine, San Francisco, California. Second Edi- 
tion. 712 pages, with 30 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1948. Price 
$5.00. 


A small book with great value. Therapy is brief, 
modern and specific. Medical treatment, with brief 
diagnostic criteria, covers a very complete field of dis- 
eases and conditions. The contents are grouped con- 
veniently, giving the page number opposite subject head- 
ings. Thirty-four chapters, beginning with general 
problems of therapy and ending with diseases of the 
mind, occupy 501 pages. 

Nine appendices present a vast source of spot infor- 
mation. Appendix 1, Special Procedures, gives the 
technic of many office, laboratory and hospital pro- 
cedures. Facts upon physiotherapy; symptoms and 
treatment of poisoning; diet lists; metric and English 
equivalents; tables and charts for weight, height and 
age; abbreviations and other aids in prescribing; clinical 
physiologic data, and list of prescriptions, drugs and 
doses are also given. 

Permission was obtained for use in this volume of 
certain parts of the text of the United States Pharma- 
copoeia, the National Formulary, and New and Non- 
Official Remedies. 

This second edition is a streamlined, useful and prac- 
tical quick reference. 
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Picture the 
patient's 


progress 


... with photograph 


Because visual memory is so subjective, many 
physicians document their records with photo- 
graphs . . . thus preserve details of therapy and 
surgery for objective review and study, for 
group or classroom presentation, for publication. 


ECAUSE EYE AND FILM may “‘see”’ differently, 
Kodak Wratten Filters are often used to 
control color values in medical photography: 
records of transient phenomena, gross speci- 
mens, histological slides. They do this by 
stopping light of certain colors selectively, 
allowing light of other colors to pass freely. 
Also used to extend the camera’s “sight” 
are Kodak supplementary lenses . . . Kodak 
Portra Lenses, to obtain large, sharp images 
at close range... Kodak Telek Lenses, to 


Serving medical progress through Photography and Radiography 


"KODAK" IS A TRADE-MARK 
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... after photograph 


produce larger images of distant objects. And 
Kodak Pola-Screens are employed to mini- 
mize objectionable reflections. 

For further information about these and 
other Kodak lens attachments, see your 
nearest photographic dealer...or write 
Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 

X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic papers and film; 
cameras—still- and motion-picture; projectors— 
still- and motion-picture; enlargers and printers; pho- 
tographic films—color and black-and-white (in- 
cluding infrared) ; photographic papers; photo- 
graphic pr g chemicals; synthetic or- 

ganic chemicals; Recordak products. 
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Gynecology with a section on Female Urology. By 
Lawrence R. Wharton, Ph.B., M.D., Assistant Pro- 
fessor of Gynecology, the Johns Hopkins Medical 
School, and Assistant Attending Gynecologist, the 
Johns Hopkins Hospital. Second edition. 1027 pages, 
with 479 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1947. Price $10.00. 
“Gynecology Including Female Urology” remains one 

of the outstanding reference books for both students and 

practitioner. Dr. Wharton has expanded some phases 
of gynecology by adding a complete chapter on the 
subject of irradiation, discussing precocious menstrua- 
tion and its relation to adrenal and ovarian tumors, 
and by increasing the content of the chapter on “Intes- 
tinal Problems During Gynecologic Operations” to in- 
clude a portion on adhesions, their cause and prevention. 

A noteworthy change has been the reorganization of 

the discussion of female urology with the addition of a 

chapter on water cystoscopy by Dr. Charles L. Prince. 
The new table of contents is of aid in rapid reference. 


Modern Clinical Psychiatry. By Arthur P. Noyes, M.D., 
Superintendent, Norristown State Hospital, Norris- 
town, Pennsylvania. Third edition. 525 pages. Phila- 
delphia and London: W. B. Saunders Company, 1948. 
Price $6.00. 


As the author states, this book was written for the 


A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
ology, hematology, and parasitology. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
ee of large or small orders. Inquiries 
in 


COMPLETE CATALOG 


Reagents catalogued alphabet- one 


jects and techniques, plus med- "ene, 
cal reference guide. Catalog 

ing sera inc anti-Rh, Cea, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your Pir 
copy. FREE ON REQUEST. /, 


LABORATORIES 
BL H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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medical student and, as such, serves its purpose well. 
It follows conventional patterns of other textbooks on 
psychiatry, presenting the material in the every day 
language which psychiatry should use to keep itself 
easily intelligible. 

Recognizing the wide field which the practice of 
psychiatry covers, the author presents a diversification 
of viewpoints of therapy of the functional personality 
disorders. His discussion of psychoanalysis will be espe- 
cially interesting to the student who does not have 
clear understanding of this technic of treatment. 


Southern Medical News 


ALABAMA 


Birmingham Baptist Hospital, Birmingham, has the following 
newly elected officers: Dr. Albert Huey Green, President of the 
Medical Staff; Dr. Joe L. Parsons, Vice-President; Dr. Robert 
Cothran, Secretary, all of Birmingham. 

Dr. Seale Harris, Birmingham, recently returned from Europe 
by way of -Canada. 

Dr. Frank L. Chenault, Decatur, has been elected by the 
Morgan County Medical Society as physician of the year. 


DEATHS 


Dr. R. W. Waldrop, Bessemer, aged 76, died October 11 fol- 
lowing a heart attack. 

Dr. Edmond Rushin Lett, Tallassee, aged 66, died recently of 
acute cholecystitis. 

Dr. Henry Buron Powell, aged 64, died recently of cerebral 
thrombosis. 


ARKANSAS 


Dr. Benjamin B. Wells, formerly Dean, University of Arkansas 
School of Medicine, Little Rock, is Director of Research and 
head of the Department of Clinical Pathology, M. D. Anderson 
Hospital for Cancer Research, Houston. This hospital is a branch 
of the University of Texas and is the state cancer hospital. 

Dr. G. D. Murphy, Jr., El Dorado, and Dr. H. M. Armstrong, 
Little ‘Rock, have been appointed Chairman and Vice-Chairman, 
respectively, of the American Legion, Department of Arkansas; 
Dr. L. J. Kosminsky, Texarkana, Medical Adviser; and Dr. L. H. 
McDaniel, Tyronza, a member of the Americanism Committee. 

Dr. John W. Unruh, formerly on the staff of Veterans Hos- 
pital, North Little Rock, is associated with Dr. John William 
Smith, Little Rock, in the practice of ear, nose and throat. 


DEATHS 


Dr. John Trimble Palmer, Pine Bluff, aged 69, died recently 
of coronary occlusion. 

Dr. Mark La France Underwood, Little Rock, aged 72, died 
recently of congestive heart failure. 


DISTRICT OF COLUMBIA 


American Rheumatism Association has elected to membership 
the following members, all of them members of the Washington 
Rheumatism Society: Dr. William Earl Clark, Dr. Milton C. 
Cobey, Dr. Alfred A. J. Den, Dr. Custis Lee Hall, Dr. Herman 
Hoffman, Dr. Isadore Levin, Dr. J. Lawn Thompson, Dr. William 
J. Tobin and Dr. George C. Wyatt, all of Washington. _Dr. 
Darrell C. Craine was reappointed Chairman of the Committee 
on Affiliated Units of the Association and elected to permanent 
membership on the Association’s Editor Board which publishes 
the Rheumatism Review appearing in the Annals of Internal 
Medicine. 

Dr. Lloyd Griffith Lewis, Washington, succeeds Dr. W illiam 
B. Herbst as Professor of Urology, Georgetown University School 
of Medicine, Dr. Herbst having resigned several months ago. 
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THE ATLANTA 


GRADUATE MEDICAL 


ASSEMBLY 


ANNUAL MEETING—JANUARY 24-25-26, 1949 


ANESTHESIOLOGY 
Dr. Joun S. Lunpy 
Mayo Clinic 
Rochester, Minn. 


CANCER 
Dr. Everett D. SUGARBAKER 
University Hospital 
Columbia, Mo. 


ENDOCRINOLOGY 
Dr. E. C. HAMBLEN 
Duke University 
Durham, N. C. 


GASTROENTEROLOGY 
Dr. Henry L. Bockus 
University of Pennsylvania 
Philadelphia, Pa. 


GYNECOLOGY 
Dr. W. F. MENGERT 
Southwestern University 
Dallas, Texas 


NEUROSURGERY 
Dr. R. H. SMITHWICK 
Massachusetts General Hospital 
Boston, Mass. 


Guest Speakers 


MEDICINE 
Dr. Georce C. BurcH 
Tulane University 
New Orleans, La. 


Dr. WALTER KEMPNER 
Duke University 
Durham, N. C. 


OPHTHALMOLOGY 
Dr. W. B. CLark 
Tulane University 
New Orleans, La. 


PATHOLOGY 
Dr. Morton McCutcHEeon 
University of Pennsylvania 
Philadelphia, Pa. 


PEDIATRICS 
Dr. JAMeEs L. WILSON 
University of Michigan 
Ann Arbor, Mich. 


PSYCHIATRY 
Dr. Wo. C. MENNINGER 
Menninger Clinic 
Topeka, Kansas 


RADIOLOGY 
Dr. Ross GoLpEN 
Presbyterian Hospital 
New York, N. Y. 


SURGERY 
Dr. GEORGE CRILE 
Cleveland Clinic 
Cleveland, Ohio 


Dr. LESTER DRAGSTEDT 
University of Chicago 
Chicago, IIl. 


Dr. O. H. WANGENSTEEN 
University Hospital 
Minneapolis, Minn. 


TUBERCULOSIS 
Dr. Rurus F. Payne 
Battey Hospital 
Rome, Georgia 


UROLOGY 
Dr. Oswatp S. LowsLey 
Brady Foundation 
New York, N. Y. 


BIOCHEMISTRY 
Dr. Konrad BLocH 
University of Chicago 
Chicago, II. 


We would urge ycu to make hotel reservations immediately. Tell us your hotel needs, including 
arrival and leaving date, and your choice of the following hotels: Ansley Hotel, Hotel Atlantan, 
Henry Grady Hotel, Biltmore Hotel, Cox-Carltoa Hotel, Imperial Hotel, Clermont Hotel, Pied- 
mont Hotel and Robert Fulton Hotel. For further information or hotel reservation, write Mrs. 
S. R. Roberts, Executive Secretary, Atlanta Graduate Medical Assembly, 768 Juniper St., N.E., 
Atlanta, Ga. Registration fee of $15.00 must accompany hotel reservation. 
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Dr. Charles H. McEnerney, Dr. T. Tayloe Perry and Dr. 
Thomas McP. Brown, Washington, have been appointed to head 
a medical advisory board to the District of Columbia Foundation 
for Rheumatic Diseases. 

Dr. Edward Thomas Gary, formerly of Washington, has moved 
to Miami, Florida, and is Assistant Chief of Surgery at the 
Pratt General Hospital, Coral Gables. 

Dr. C. Herbert Marshall, Jr., Washington, was elected President, 
National Medical Association, at its annual meeting held in New 
York City. 

National Board of Medical Examiners has elected the following 
new members: Dr. Paul B. Magnuson, Dr. Winfred Overholser 
and Dr. Eugene A. Gillis, all of Washington. 

Dr. William Frank and Miss Betty Rose Smith, both of Wash- 
ington, were married recently. 

Dr. Edwin Pearson Parker, III, Washington, and Miss Mary 
Elizabeth Neff, Richmond, Virginia, were married recently. 

Dr. William Chin and Miss Nancy Abbott Wong, both of 
Washington, were married recently. 

Three physicians of Puerto Rico, who received their medical 
education at the George Washington School of Medicine, Wash- 
ington, have made a gift of $1,000 to the University in behalf 
of the 38 physicians now practicing in the Territory who are 
graduates of the school and because of the tragic need for doctors 
in Puerto Rico. 


FLORIDA 


Gulf Coast Clinic Society, at its meeting held in Biloxi, 
Mississippi, elected Dr. Sidney G. Kennedy, President; and Dr. 
Arthur J. Butt, Secretary-Treasurer, both of Pensacola. The 
meeting will be held in Pensacola next year. 

Dr. Thomas J. Ready has been assigned as Chief Medical Offi- 
cer and Dr. Frank D. Thomas as Chief of the Veterans Adminis- 
tration Outpatient Medical Service for the Pass-a-Grille regional 
area in Florida. 

Dr. T. Elam Cato, Miami Beach, has been elected President, 
Florida Public Health Association. 


Mill, now back on the 
market, is just the 
right size for quickly 
straining freshly cooked 
vegetables and fruits. Pu- 
rees any food fine enough for the 
smallest baby or for any adult 
smooth diet. 

Baby Size 1 quart $1.69 House- 
hold Size capacity 2 quarts 
$1.89. Sold at Department, 
Hardware stores. 


Professional Offer to Doctors 
1 only either size, $1.25 postpaid 


*Trade Mark Reg. U.S. Pat. Off. 


PROFESSIONAL OFFER 


FOLEY MFG. CO. 
3317-12 N. E. 5th Street, Minneapolis 18, Minnesota 
As per Professional Offer to Doctors only, I enclose $1.25 
for 1 Baby Size Foley Food Mill 
Household Size Foley Food Mill 
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DEATHS 


Dr. William Cornelius Couch, St. Petersburg, aged 78, died 
recently of carcinoma of the stomach. 

Dr. Perry Cleveland Farnell, Branford, aged 63, died recently 
of coronary occlusion. 


GEORGIA 


Dr. Franklin H. Goodwin, recently of Cleveland Clinic, Cleve- 
land, Ohio, is associated with the Lowance Clinic in the Doctors 
Building, Atlanta. 

Dr. E. H. Kalmon, Jr., Albany, has been appointed Director, 
Department of Radiology, Phoebe Putnam Hospital, Albany. 

Dr. Harvey Howell is associated with his father, Dr. S. M. 
Howell, Howell-Quillian Clinic, Cartersville, for the practice of 
medicine. 

Dr. Calvin Jackson, recently released from military service, is 
associated with Dr. W. P. Kirkland, Manchester, in the practice 
of medicine. 

Dr. R. C. Jordan, formerly of Bartow and recently released 
from military service, has opened offices in the Middlebrooks 
Building, Barnesville, for the practice of medicine. 

George Chapter, American Academy of General Practice, has 
been organized and Dr. Steve P. Kenyon, Dawson, was elected 
President; Dr. J. B. Kay, Byron, Vice-President; and Dr. Albert 
R. Bush, Hawkinsville, Secretary-Treasurer. Directors are Dr. 
W. G. Elliott, Cuthbert; Dr. Fred Simonton, Chickamauga; Dr. 
Harry L. Cheves, Union Point; and Dr. George H. Alexander, 
Forsyth. 

Dr. Roy L. Denney, Carrollton, after spending a year studying 
(a ear, nose and throat diseases in Texas, will return to Car- 
rollton. 

Dr. James M. Combs, Atlanta, is associated with Dr. L. N. 
Turk, Jr., and Dr. P. L. Collinsworth in the Candler Building, 
Atlanta, practice limited to industrial and general surgery. 

Dr. Walter H. Cargill, Atlanta, has opened offices in the 
Doctors Building, Atlanta, for the practice of internal medicine. 

Dr. Robert A. Atkins, Royston, has opened office for the prac- 
tice of medicine. He will also be associated with Dr. Stewart 
D. Brown of Brown’s Hospital, Royston. 

Dr. Irvin Harrison Trincher, Emory University, and Mrs. 
Margaret Vaughn Weatherly, Atlanta, were married recently. 

Dr. James V. Warren, Professor of Physiology, Emory Uni- 
versity School of Medicine, Atlanta, has been elected a new 
member of the National Board of Medical Examiners. 


DEATHS 


Dr. William Augustus Harris, Savannah, aged 70, died recently. 

Dr. John H. Lewis, Dawson, aged 86, died recently of arthritis 
and uremia. 

Dr. William Hill Lewis, Siloam, aged 65, died recently of 
heart disease. 


KENTUCKY 
DEATHS 


Dr. Herbert Aaron Citron, Newport, aged 23, died recently 
of Hodgkin’s disease. 

Dr. Paul Beauchamp, Science Hill, aged 78, died recently of 
heart failure. 

Dr. John La Fayette Hart, Lancaster, aged 71, died recently. 

Dr. Charles Beverly Martin, Bowling Green, aged 83, died 
recently. 

Dr. Irl Thomas, Ashland, aged 56, died recently. 

Dr. Stephen Clifford McCoy, Louisville, aged 75, died recently 
of cerebral hemorrhage. 


LOUISIANA 


Dr. Hartwig Moss Adler, New Orleans, and Miss Loretta Albert, 

Galveston, Texas, were married recently. 
DEATHS 

Dr. Augustus William Anderson, New Orleans, aged 29, died 
recently of brain tumor. 

Dr. Sidney Conroy Barrow, Shreveport, aged 72, died recently 
of uremia. 

Dr. Alfred Penn Crain, Shreveport, aged 67, died recently of 
coronary occlusion. 


Continued on page 64 
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SKF now offers unusually palatable 


fluid sulfonamide preparations 


neWe 


E skadiamer a combination fluid sulfonamide 


containing equal parts of sulfamerazine and sulfadiazine. Each 
5 cc. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) sulfamerazine 
and 0.25 Gm. (3.86 gr.) sulfadiazine. 


Eskadiazine the widely- prescribed fluid 


sulfadiazine. Absorbed much more rapidly than sulfadiazine tab- 
lets. Each 5 cc. (one teaspoonful) contains 0.5 Gm. (7.7 gr.) 
sulfadiazine. 


These pleasant-tasting preparations may be prescribed whenever 
oral dosage of the sulfonamides is indicated. 


Children, particularly, like EskADIAMER and Eskapiazine. And 
busy mothers are spared the chore of crushing bulky tablets and 
coaxing a sick child to swallow an unappetizing mixture. 


Smith, Kline & French Laboratories, Philadelphia 
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Dr. Rodolph Kossuth Comeaux, Youngsville, aged 69, died 
recenily. 

Dr. Oza Joseph LaBarge, Alexandria, aged 50, died recently of 
cerebral hemorrhage. 

Dr. Louis Levy, New Orleans, aged 62, died recently of coro- 
nary thrombosis. 

Dr. Luther Longino, Minden, aged 100, died recently of senility. 

Dr. Marcus J. Magruder, New Orleans, aged 82, died recently 
of arteriosclerosis. 


MARYLAND 


Medical and Chirurgical Faculty of the State of Maryland 
announces that Mr. Walter N. Kirkman has assumed the duties 
of Director of the Faculty. 

DEATHS 

Dr. Robert E. L. Campbell, Baltimore, aged 73, died recently 
ef bronchopneumonia and carcinoma of the stomach. 

Dr. Hoagland Cook Davis, Baltimore, aged 69, died recently 
ef carcinoma. 

Dr. Charles A. A. J. Miller, Baltimore, aged 88, died recently 
of gastric and prostatic hemorrhage. 

Dr. Compton Riely, Baltimore, aged 76, died recently of lobar 
pneumonia and coronary thrombosis. 

Dr. George Linius Streeter, Baltimore, aged 75, died recently 
ef coronary thrombosis. 

Dr. William David Wolfe, Baltimore, aged 37, died recently 
eof acute monocytic leukemia. 


MISSISSIPPI 


Mississippi Gynecological and Obstetrical Society recently held 
its semi-annual meeting in Vicksburg, with Dr. Walter Simmons 
presiding. 

Southeastern Surgical Congress has postponed its meeting until 


SPECIFIC THERAPY 
SPECIFIC POTENCY 


For oral anti-anemia ther- 
apy, more and more physi- 
cians specify ‘‘Valentine” 
liver products.Each45cc.of 


Liguid 
EXTRACT of LIVER 
“VALENTINE”  (u.s.P.) 


represents 1 U.S.P. Oral Unit containing 
the important Cohn-Minot and Whipple 
fractions, as well as over twice M.D.R.ribo- 
flavin per fluidounce. In 8 fl. oz. bottles. 


For intramuscular use, specify 


LIVER INJECTION CRUDE U.S.P. 


“VALENTINE” 
(1 U.S.P. Injectable Unit per cc.) In 10 cc. vials 


‘Valentine Co. 
RICHMOND, VA. 


Since 187] 
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next May because the Buena Vista Hotel at Biloxi did not have 
its large auditorium finished at the time the meeting was to be 
held. Dr. Gilbert Douglas, Birmingham, Alabama, is President, 

Dr. Arthur W. St. Clair, whose specialty is diagnosis and 
internal medicine, is associated with the Long, Dees and Edwards 
Clinic, Jackson. 

Dr. Cyrus C. Johnson has opened offices in Jackson, practice 
limited to urology. 

Dr. Curtis W. Caine has entered private practice of anesthesi- 
ology at Jackson. 

Dr. Charles L. Neill has opened offices for the practice of 
neurological surgery at Jackson. 

Mississippi State Hospital Association held its meeting at the 
Buena Vista Hotel, Biloxi, October 18 and 19, under the presi- 
dency of Dr. W. H. Parsons. 

Dr. Frank J. Baird has opened his office in the Columbus 
Hospital, Columbus, in association with Dr. H. H. McClanahan, 
Jr., practice limited to internal medicine. 

Dr. Isaac S. Coe and Miss Sybil Tedford McGee, both of 
Clarksdale, were married recently. 


DEATHS 


Dr. David G. Bardwell, Charleston, aged 70, died recently of 
heart disease. 
Dr. William A. Tisdale, Seminary, aged 85, died recently. 


MISSOURI 


Dr. Louis H. Jorstad, St. Louis, has been honored by receiving 
the Distinguished Service Award for 1948 from the Mississippi 
Valley Medical Society. The award, a gold medal and certificate, 
was presented to Dr. Jorstad by the Society’s President, Dr, 
Willard O. Thompson, at the thirteenth annual meeting of the 
Society. 

Dr. Borden S. Veeder, St. Louis, has been elected President 
of the National Board of Examiners. 

The South Central Section of the American Urological Asso- 
ciation met in St. Louis on October 25-27 under the presidency 
of Dr. Neil Moore. 

Western Surgical Association will hold its next meeting in St. 
Louis on December 2-4. 

Dr. Frank H. Ewerhardt, St. Louis, Assistant Professor of 
Physical Therapeutics, Washington University School of Medicine, 
St. Louis, received the Golden Key Award of the American 
Congress of Physical Medicine at its recent meeting “in recog- 
nition of long and distinguished contributions” to physical medi- 
cine. 


DEATHS 


Dr. Fred Franklin Farr, Neelsville, aged 70, died recently. 

Dr. Jodia A. Magraw, Gilman City, aged 88, died recently. 

Dr. Emanuel Manko, Kansas City, aged 74, died recently of 
arteriosclerosis and pernicious anemia. 

Dr. Joseph Crockett Manning, Savannah, aged 61, died recently 
of cerebral hemorrhage. 

Dr. Arthur Augustus Reeder, aged 73, died 


Portageville, 
recently of heart disease. 


NORTH CAROLINA 


Southeastern Allergy Association will hold its fourth annual 
meeting in Durham, Washington-Duke Hotel, January 22 and 23, 
1949, 

Physicians from four Southern states met at Duke University 
School of Medicine, Durham, on November 4 for the eleventh 
annual three-day Medical Symposium sponsored by the school. 

Dr. K. M. Brinkhous, Department of Pathology, University 
of North Carolina School of Medicine, Chapel Hill, has been 
appointed to the Board of Editors of the Journal of Laboratory 
and Clinical Medicine. 

Dr. Ione Rhymer, who has recently been doing research work 
at the University of Illinois, Chicago, has joined the staff of 
the Department of Bacteriology, University of North Carolina 
School of Medicine, Chapel Hill. 

Dr. Margaret C. Swanton, Instructor in Pathology, University 
of North Carolina School of Medicine, Chapel Hill, has been 
studying at the Royal Victoria Hospital, Montreal, Canada, and 
Cornell Medical School, New York City. 

Dr. James A. Harrill, Winston-Salem, was elected President, 
North Carolina Eye, Ear, Nose and Throat Society at a joint 
meeting of the North Carolina Society and the South Carolina 
Society of Ophthalmology and Otolaryngology held recently in 
Charleston, South Carolina. 


Continued on page 66 
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tical, built-in features that are the result of advice received from hun- 
dreds of physicians. Aloe’s patented Steeline is a new and exclusive 


trically baked on to stay. Your choice of colors. 


Write today for full information and prices 
on Steeline Professional Clinical Equip t 


[| A. S. ALOE COMPANY Serving the medical profession since 1860 


Oversize Treatment Table with Built-in Irrigator 


Designed both for beauty and utility, this table will give a lifetime 
of service because of its patented Steeline construction. Examine the 
illustration critically. Note the modern, graceful lines that connote 
assurance and dignity.. Note the complete versatility, the many prac- 


development in functional physicians’ office and treatment room furni- 
ture. Each Steeline unit has an electrically welded framework thet 
cannot shrink or loosen in any climate; rounded, easily cleaned cor- 
ners, black base and top. Three coats of mar-proof enamel, elec- 


1831 Olive Street ° St. Lovis 3, Missouri 
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Department of Physiology and Pharmacology, Bowman Gray 
School of Medicine, Winston-Salem, has received a grant of 
$3,500 from the Roche Anniversary Foundation, Montclair, New 
Jersey, which provides for study of two types of drugs, vasodilator 
and vasoconstrictor, under the direction of Dr. Harold D. Green, 
head of the department. The school received a similar grant from 
the Foundation in 1947. 

Ninth District Medical Society has installed Dr. 
Taylorsville, President; and elected Dr. C. R. Hedrick, Lenoir, 
President-Elect; and Dr. Charles M. Kendrick, Secretary. 

Dr. DeWitt D. Phillips, Jr., is associated with Dr. Frank 
Ray, Charlotte, in general practice. 


Roy Tatum, 


DEATHS 


Dr. Ernest Joseph Anthony, Black Mountain, aged 65, died 
recently of cerebral hemorrhage. 

Dr. Montgomery Herman Biggs, Rutherfordton, aged 79, died 
recently. 

Dr. Hassell Brantley, Spring Hope, aged 81, died recently. 

Dr. Alva Brown Craddock, Asheville, aged 59, died recently. 

Dr. William C. Kiser, Vale, aged 81, died recently of heart 
disease. 

Dr. William Houston Moore, Wilmington, aged 68, died re- 
cently of heart disease. 

Dr. Alexander H. McLeod, Aberdeen, aged 77, died recently. 

Dr. Stephen Sampson Royster, Shelby, aged 80, died recently 
of angina pectoris. 


OKLAHOMA 


Dr. J. R. B. Branch, for two years postgraduate instructor in 
gynecology in Oklahoma, has been appointed Director, Oklahoma 
Division of the American Cancer Society, effective January 1, 
1949, 

The following have been appointed county superintendents of 


health: Dr. C. D. Dale, Atoka, Atoka County; Dr. O. R. Gregg, 
Norman, Cleveland County; Dr. R. J. Shull, Hugo, Choctaw 
County (part time temporary appointment); Dr. Thomas E. 


Rhea, Idabel, McCurtain County; Dr. J. M. McMillan, Vinita, 


— County; and Dr. Charles I. Girod, Anadarko, Caddo 
ounty. 
Dr. W. R. Miller, Calumet, has been added to the staff of 


Taloga Hospital, Taloga. 

Dr. William G. Husband, Jr., Hollis, has been named House 
Physician, Southwestern Hospital, Lawton. 

Dr. Floyd Simon and Dr. Ralph Simon, recently serving in the 
Army Medical Corps, have opened offices for the general practice 
of medicine and surgery in Clinton. 

Dr. G. E. Stanbro, Pawhuska, has been doing postgraduate 
work in Chicago. 


DEATHS 


Dr. Mortimer A. Houser, Tulsa, aged 70, died recently follow- 
ing an operation. 

Dr. William Polk Longmire, Sr., 
of heart disease. 

Dr. Clarence Randle McDonald, Mannford, aged 65, died 
recently of coronary thrombosis. 


Sapulpa, aged 66, died recently 


December 1948 


Dr. William Chester Vernon, Okmulgee, aged 55, died recently 
of melanoepithelioma. 
Dr. Francis Marion Wilks, Tulsa, aged 75, died recently. 


SOUTH CAROLINA 


Seventh District Medical Association has elected Dr. 
B. Galloway, Bishopville, President; Dr. 
Bishopville, Dr. A. C. Bozard, Manning, Dr. Michael Holmes, 
Kingstree, and Dr. Norman Eaddy, Sumter, Vice-Presidents; 
Dr. W. E. Whitley, Andrews, Secretary; and Dr. Carl B. Epps, 
Sumter, Treasurer. 

Dr. Walter E. Bryant, Darlington, has joined the staff of the 
Johnson Memorial Hospital, Hemingway. 

Dr. Homer S. Parnell is associated with Dr. 
Wyatt and Dr. Horace M. Whitworth, Greenville. 

Dr. James English Cousar, III, and Miss Mary Evelyn 
Young, both of Florence, were married recently. 


DEATHS 


Dr. James Niles Nesbitt, Gaffney, aged 82, died recently. 

Dr. Marion Rudolph Mobley, Jr., Florence, aged 26, died 
recently. 

Dr. John H. Porter, Andrews, aged 55, died recently. 

Dr. Ambrose Miller Wiley, Chester, aged 73, died recently. 

Dr. Charles Hardy Fair, Greenville, aged 67, died recently of 
chronic pulmonary fibrosis. 

Dr. Horace G. Smithy, Charleston, aged 35, died October 28 
of pneumonia, complicated by cardiac asthma and a weakened 
heart caused by rheumatic fever of his youth. 


James 
Sedgwick Simons, 


Charles N. 


TENNESSEE 


Middle Tennessee Medical Society has elected Dr. Albert Wein- 
stein, Nashville, President; Dr. W. K. Owen, Pulaski, Vice-Presi- 
dent; and Dr. C. N. Gessler, Nashville, Secretary-Treasurer. 

Dr. Walter A. Gunther is associated with Dr. Jarrell Penn and 
Dr. Herschel Penn at the Penn Clinic, Knoxville, in the practice 
of orthopedic surgery. 

Dr. Ralph Adams is associated with the Good Samaritan Hos- 
pital, Woodbury, in the practice of general and thoracic surgery. 

Dr. John R. Glover is associated with Dr. R. W. Billington, 
Doctors Building, Nashville, in the practice of orthopedic surgery. 

Oak Ridge Institute of Nuclear Studies offers courses, four 
weeks each, in technics of using radioisotopes in research on 
January 3, 1949 (government laboratories); February 14, 1949 
(medical personnel); and March 14, 1949, no priority assigned. 

Dr. John L. McGehee. Professor and Chief of the Division of 
Surgery, University of Tennessee College of Medicine, Memphis, 
and Surgeon-in-Chief, John Gaston Hospital, retired September 1, 
and will retain his private practice. He has been associated with 
the University forty-six years. 

Dr. Charles D. Biassingame, Associate Professor of Otolaryn- 
gology since 1934, has been appointed Professor and head of the 
department of Otolaryngology, University of Tennessee College of 
Medicine, Memphis, succeeding Dr. W. Likely Simpson, resigned. 


Continued on page 68 
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His colleagues refer to him as a man with un- 
usual integrity in diagnostic acumen, teaching 
and research ability—also in staff and personnel 
relationships. 


A pathologist of his calibre is available infre- 
quently. 


He wants better utilization of his talents, with a 
minimum of time-wasting detail. 


If you know of the rig):t kind of an opportunity 
for him, please write, cail or wire us immediately. 


Visit our booth No. A-1 at the Interim Session of the 
A. M. A. in St. Louis, Nov. 30 to Dec. 3 


BURNEICE LARSON, Director 
THE MEDICAL BUREAU 
Palmolive Bldg., at 919 N. Michigan Ave. 
CHICAGO---ILLINOIS 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


PROCTOLOGY AND 


GASTRO-ENTEROLOGY 
A combined course comprising attendance at clinics 
and lectures; instruction in examination an 


treatment; witnessing operations; ward rounds; demon- 
stration of cases; pathology; ‘zy; y; opera- 
tive proctology on the cadaver. 


UROLOGY 


A combined full-time course in Urology, covering an 
academic year (8 months). It comprises instruction in 
pharmacology; physiology; embryology; biochemistry; 
bacteriology and pathology; practical work in surgical 
anatomy and urological operative procedures on the 
cadaver; regional and general anesthesia (cadaver); 
office gynecology; proctological diagnosis; the use of 
the ophthalmoscope; physical diagnosis; roentgenological 
interpretation; electrocardiographic interpretation; der- 
matology and syphilology; neurology; physical therapy; 
continuous instruction in cysto-endoscopic diagnosis and 
operative instrumental manipulation; operative surgical 
clinics; demonstrations in the operative instrumental 
management of bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection. 


For the GENERAL PRACTITIONER 


Intensive full-time instruction in those subjects which 
are of particular interest to the physician in general 
practice, consisting of clinics, lectures and demonstra- 
tions in the following departments—medicine, pediatrics, 
cardiology, arthritis, chest diseases, gastroenterology, 
diabetes, allergy, dermatology, neurology, minor surgery, 
clinical gynecology, proctology, peripheral vascular dis- 
eases, fractures, urology, otolaryngology, pathology, 
radiology. The class is expected to attend departmental 
and general conferences. 


FOR THE GENERAL SURGEON 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, urological 
surgery. Attendance at lectures, witnessing operations, 

ion of tients preoperatively and postop- 
eratively and follow- -up in the wards postoperatively. 
Pathology, roentgenology, physical therapy, anesthesia. 
Cadaver demonstrations in surgical anatomy, thoracic 
surgery, proctology. Operative surgery and operative 
gynecology on the cadaver. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 
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Continued from page 66 
DEATHS 


Dr. James Surran Fleming, Memphis, aged 57, died recently. 

Dr. Harry Lee, Waterhill, aged 73, died recently of nephritis 
and myocardial insufficiency. 

Dr. Charles Clinton Yarbrough, Memphis, aged 79, died recently 
of cerebral hemorrhage. 


TEXAS 


Southern Branch, American Public Health Association, will hold 
its next annual meeting in Dallas, Baker Hotel, on April 12-16. 

Department of Pharmacology, Baylor University College of 
Medicine, Houston, has obtained, according to announcement by 
the Dean, Dr. Walter H. Moursund, the following grants for the 
current academic year: $2,250 from Bilhuber-Knoll Corporation 
for studying cardiovascular effects of some aliphatic amines; 
$500 from Lakeside Laboratories, plus equipment valued at 
$1,500, for studying the fundamental mechanisms involved in 
mercurial diuresis; and $8,650 from the U. S. Public Health 
Service, for the purpose of studying kidney function. 

Dallas Southern Clinical Society will hold its 18th annual 
Spring Clinical Conference at the Adolphus Hotel, March 14-17, 
1949. 

International Post-Graduate Medical Assembly of Southwest 
Texas will meet in San Antonio, January 25-27, 1949. 

Texas Tuberculosis Association, at its 38th annual meeting 
held recently, elected Dr. Elliott Mendenhall, Dallas, President; 
Dr. David McCullough, Kerrville, First Vice-President; Dr. R. G. 
McCorkle, San Antonio, Second Vice-President; Dr. J. W. Butler, 
Texas City, Secretary; and Dr. Z. T. Scott, Austin, Treasurer. 

The Trudeau Society installed Dr. James E. Dailey, Houston, 
President; and has elected Dr. Tom R. Jones, Houston, Presi- 
dent-Elect; Dr. H. M. Anderson, San Angelo, Vice-President; 
and Dr. John A. Wiggins, Jr., Fort Worth, Secretary. 

St. Joseph’s Hospital, Fort Worth, has under construction a 
five-story addition, providing 100 hospital beds, at a cost of 
$450,000. 

Harris County Academy of General Practitioners has been 
organized in Houston and the following officers elected: Dr. 
Lyman C. Blair, President; Dr. T. P. Kennerly, Vice-President; 
Dr. M. E. Petway, Secretary; and Dr. B. H. Bayer, Treasurer. 

The M. D. Anderson Hospital for Cancer Research, Houston, 
has been allotted $500,000 in federal funds under the Hill- 
Burton hospital survey and construction act. The Director, Dr. 
R. Lee Clark, Jr., has indicated that construction of the building 
will probably begin early next year, $3,000,000 having been 
appropriated by the State Legislature plus additional funds made 
available in contributions. The new M. D. Anderson Hospital 
will house the University of Texas Postgraduate School of Medi- 
cine until a separate building can be erected in the Texas Medi- 
cal Center. 

Dr. R. Lee Clark, Jr., Houston, has been appointed by the 
Board of Regents of the University of Texas as Dean and Pro- 
fessor of Surgery of the new Postgraduate School of Medicine. 

Dr. J. Haywood Davis has been assigned Chief Medical Officer, 
Veterans Administration Outpatient Clinic, Fort Worth, succeed- 
ing Dr. M. D. Badt. 

Dr. Michael E. DeBakey, Associate Professor of Surgery, 
Tulane University of Louisiana School of Medicine, New Orleans, 
Louisiana, has been appointed Judson L. Taylor Professor of 
Surgery at Baylor University College of Medicine, Houston. 


December 1948 


DEATHS 


Dr. Calvin McCoy Harrison, Dallas, aged 88, died recently of 
coronary insufficiency. 

Dr. John Coleman Stiles, Dallas, aged 74, died recently of 
cerebral hemorrhage and pyelonephritis. i 

Dr. Marvin Lamb, Jacksonville, aged 44, died September 6 
of pneumonia. 

Dr. Eduard Rischar, Cameron, aged 76, died recently of a 
heart ailment. 

Dr. James Wilson Rollo, Lubbock, aged 65, died recently of 
heart disease. 

Dr. Ernest Rose, San Marcos, aged 49, died recently following 
an operation for brain tumor. 


VIRGINIA 


Gill Memorial Eye, Ear and Throat Hospital, Roanoke, will 
present its Twenty-Second Annual Spring Graduate Course in 
Ophthalmology, Otology, Rhinology, Laryngology, Facio-Maxil- 
lary, Surgery, Bronchoscopy and Esophagoscopy, April 4-9, 1949, 
The course is open to all qualified physicians. Requests for regis- 
tration should be addressed to Dr. E. G. Gill, Gill Memorial 
Hospital, Roanoke, Virginia. 

Medical Society of Virginia has installed Dr. Guy R. Fisher, 
Staunton, President; and has elected Dr. M. Pierce Rucker, 
Richmond, President-Elect; Dr. Frank A. Farmer, Roanoke, 
Dr. W. D. Kendig, Kenbridge, and Dr. P. W. Boyd, Winchester, 
Vice-Presidents; and reelected Miss Agnes V. Edwards, Richmond, 
Executive Secretary-Treasurer; and Mrs. E. Spencer Watkins, 
Richmond, Assistant Secretary. The next annual meeting will 
be held in Richmond in October 1949. 

Southwestern Virginia Medical Society has elected Dr. R. M. 
DeHart, Radford, President; Dr. George C. Williams, Pearisburg, 
Vice-President; and Dr. Andrew F. Giesen, Radford, Secretary- 
Treasurer, reelected. 

Halifax County Medical Society has elected Dr. William C. 
Brann, South Boston, President; Dr. C. B. White, Halifax, 
Vice-President; and Dr. Nat H. Wooding, Halifax, Secretary- 
Treasurer. 

Roanoke Academy of Medicine has elected Dr. Charles H. 
Peterson, President; Dr. Frank J. Halvestine and Dr. John E, 
Gardner, Vice-Presidents; and Dr. T. J. Humphries, Secretary- 
Treasurer. 

Williamsburg-James City Medical Society has elected Dr. 
Frank A. Dick, President; Dr. J. E. Barrett, Vice-President; 
and Dr. E. Beamer Maxwell, Secretary-Treasurer. 

Richmond Branch of the Academy of General Practitioners has 
elected Dr. E. E. Haddock, President; Dr. Carl Lingamfelter, 
Vice-President; Dr. Reuben F. Simms, Treasurer; and Dr. William 
R. Morton, Secretary. 

Dr. H. E. Jordan will retire as Dean, Department of Medi- 
cine of the University cf Virginia, effective February 1, 1949, 
a position he has held for many years. He will be succeeded 
by Dr. Vernon Lippard, Dean, Louisiana State University School 
of Medicine, New Orleans, Louisiana. 

Dr. Everett I. Evans, Professor of Surgery and Director of 
the Surgical Research Laboratories, Medical College of Virginia, 
Richmond, was recently awarded by the Navy and Army a 
certificate of appreciation for his research on surgical shock 
during World War II. 


Continued on page 70 


For today’s BUSY physician— 
“First thought in first aid” 


wounds, abrasions in office, 


CARBISULPHOIL COMPANY 
3122 


TEXAS 


SWISS AVENUE, DALLAS, 


treatments for burns, minor 


clinic or hospital. 


Watchword for Watch-watchers 


ANTISEPTIC ANALGESIC 


EMULSION © OINTMENT 


*You’re invited to request samples and 
clinical data. 
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PEPTONOIDS 
Due with TERPIN HYDRATE and CODEINE 


FORMULA—Each teaspoonful (5 cc.) represents: and codeine phosphate in the highly polatable 
Alcohol (by volume).............. 12% 1QUID PEPTONOIDS vehicle. Available in 
Codeine Phosphate.............. 5.5 mg. 

(Warning: May be habit-forming) 
03% 


Amino Acids and Polypeptides 

Derived from Beef, Milk, and 

Wheat, Equivalent to Proteins ... 20% 
Carbohydrates: Lactose, Dextrose, 

Cane Sugar. 


ADULT DOSE: One teaspoonful every two 
hours, or as determined by the physician. 
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THE ARLINGTON CHEMICAL COMPANY, yonkers 1, new vorx 
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Continued from page 68 


Dr. Charles Briel Keppler, Norfolk, is associated with the 
Emerald-Hodgson Hospital, Sewanee, Tennessee, in the Depart- 
ment of Internal Medicine. 

Dr. James L. Chitwood, recently with the Veterans Adminis- 
a. in Richmond, is associated with the Pulaski Hospital, 
ulaskl. 

The Thomas Clinic was opened recently in Richmond with 
Dr. J. Warrick Thomas and Dr. Joseph M. Hester as staff mem- 
bers. Their practice is limited to allergy and internal medicine. 

Dr. W. H. Springall, Gloucester Court House, recently became 
part owner of the Fredericksburg Hospital and Clinic, Fredericks- 
burg, Texas, where he is now located as head of the obstetrical 
and medical departments of the clinic. 

Dr. Roy B. Sampson, Jr., formerly of Roanoke, is located at 
Purcellville. 

Dr. J. A. M. Thompson, recently of -Stevensburg, is with the 
Veterans Administration Hospital, Swannanoa Division, Oteen, 
North Carolina. 

Dr. Harold I. Nemuth, Richmond, succeeds Dr. O. C. Brunk 
as Department Physician for the Richmond Police Department 
employees. 

Dr. Sainuel Walthall Budd, Jr., Richmond, and Miss Emilie 
Grace Mueller, Baltimore, Maryland, were married recently. 

Dr. Robert Wheary Irvin, Jr., Roanoke, and Miss Dorothy 
Louise McGee were married recently. 


Classified Advertisements 


WANTED—Assistant Physician, Tuberculosis: Minimum salary 
$3,000 a year with fz maintenance for candidates with no 
tuberculosis experience. Salary—$3,400-$4,250 a year with full 
maintenance for candidates with two years experience. Position 
affords all advantages of employment under State Merit System 
such as generous vacation and sick leave benefits, automatic in- 
creases in salary and a liberal retirement system. Also affords 
an opportunity to work under the progressive public health pro- 
gram of the State Department of Health. Mail inquiry to Dr. 
I. B. Lyon, Superintendent, Maryland Tuberculosis Sanatorium 
at Sanatorium, Maryland. 


WANTED GENERAL PRACTITIONER—In Andrews, South 
Carolina, population 3,500, a farming community and industrial 
area; only two physicians serving and in dire need of another. 
Fully equipped office on Main Street for rent, this being office 
of late Dr. John H. Porter who practiced in Andrews 25 years. 
This practice in past has grossed about $20,000 a year. Write 
James B. Moore, Andrews, South Carolina. 


3IX INTERNS WANTED for approved one-year rotating intern- 
ship in 250 bed general hospital. Service to begin anytime. 
Available to graduates of Class A Medical Schools. New interns’ 
quarters available. Salary $75.00 per month plus full mainten- 
ance. Applicants send full particulars and recent photograph. 
Address Administrator, Baptist Hospital, Alexandria, Louisiana. 


WANTED—Graduates Class A Medical School for mental hos- 
pital. Experience in psychiatry desirable but not essential. New 
brick residences. Two colleges in immediate vicinity. Submit 
full information, three references and recent small photograph 
in first letter. Address P. O. Box 325, Milledgeville, Georgia. 


FOR SALE—Sacrifice for quick sale to settle estate. Complete 
medical office including Hamilton Steeltone treatment room, 
Westinghouse fluoroscope and G. E. portable x-ray, Jones B.M.R. 
machine and other necessary supplies and equipment all in A-1 
condition. Office space of three large rooms partitioned into five- 
room workable suite. Lease available. Ten per cent discount 
allowed if purchased in December. Central Florida. Write OCG, 
care Southern Medical Journal. 


MEMORIAL CANCER CENTER offers two-year residencies in 
anesthesiology to graduates from approved Medical Schools who 
have had at least one year of approved internship. One-year 
Fellowships in Anesthesiology available to physicians who have 
completed at least one year of training in anesthesiology. For 
further information write to Dr. Olga Schweizer, Memorial Hos- 
pital, 444 East 68th Street, New York 21, New York. 


FOR RENT-—Offices for doctors or dentists in North Miami, 

corner N. E. 6th Avenue at 132nd Terrace. Ready mid-Decem- 

=. — to Mr. Moran, 2910 Biscayne Boulevard, Miami 37, 
orida. 


December 1948 


Dr. Gordon C. G. Thomas, Charlottesville, and Miss Barbara 
MacDonald, Darien, Connecticut, were married recently. 

Dr. Harry C. Foster, Jr., Richmond, and Miss Billie Newton, 
Chariotte, North Carolina, were married recently. 

Dr. Herbert McKelden Smith, Jr., Staunton, and Miss Anne 
Noble Sims, Portland, Maine, were married recently. 

Dr. Claude Gibson Hooten, Jr., Lynchburg, and Miss Martha 
Anne Jackson, Dade City, Florida, were married recently. 


DEATHS 


Dr. Stuart McGuire, Richmond, aged 81, died October 26, 

Dr. George B. Fadeley, Arlington, aged 86, died recently, 

Dr. Zenobia Gustava Gilpin, Richmond, aged 48, died recently. 

Dr. Frank Hackett Gilreath, Lexington, aged 79, died recently 
of cardiovascular disease. 

Dr. Rufus Livius Raiford, Franklin, aged 67, died recently 
of coronary thrombosis. 

Dr. Thomas Erle Rucker, Lynchburg, aged 68, died recently, 

= Thomas Hambden Massey, Smithfield, aged 64, died re- 
cently. 

Dr. Fernando A. Ward, Suffolk, aged 73, died October 9, 


WEST VIRGINIA 


Central West Virginia Medical Society has elected Dr. W. W. 
Huffman, Gassaway, President for 1949; Dr. George D. Hill, 
Camden-on-Gauley, Vice-President; and Dr. Theresa O. Snaith, 
Weston, Secretary-Treasurer. 

Fort Henry Academy of Medicine has elected Dr. William M. 
Sheppe, Wheeling, President; Dr. . B. Ashworth, Mounds- 
ville, Vice-President; and Dr. D. E. Greeneltch, Wheeling, 
Secretary-Treasurer. 

Dr. Walter E. Vest, Huntington, Editor, West Virginia Medi- 
cal Journal, has been reelected a member of the Advisory Com- 
mittee of the Cooperative Medical Advertising Bureau by the 
Board of Trustees of the American Medical Association to serve 
for an additional four-year term. 

Dr. T. E. Hynson, U. S. Public Health Service, has been 
assigned to the West Virginia State Department of Health as 
Acting Director, Bureau of Venereal Disease Control. He will 
succeed Dr. Andrew P. Sackett as Medical Officer in Charge 
of the Rapid Treatment Center in South Charleston. Dr. L. W. 
Frame, Morgantown, succeeds Dr. R. E. Gibson as Director, 
Division of Communicable Diseases, who resigned some time ago. 

West Virginia Academy of Ophthalmology and Otolaryngology, 
at its annual fall meeting held at White Sulphur Springs, elected 
Dr. Sobisca S. Hall, Clarksburg, President; Dr. G. P. Morison, 
Charles Town, First Vice-President; Dr. Charles St. Clair, Blue- 
field, Second Vice-President; Dr. Melvin W. McGehee, Hunting- 
ton, Secretary; and Dr. F. C. Reel, Charleston, Treasurer. The 
1949 meeting will be held at Martinsburg in May and the regular 
fall meeting will be held at White Sulphur Spring, August 4-6, 
1949 in connection with the annual meeting of the West Vir- 
ginia State Medical Association. 

Dr. L. E. Dunman, Gary, has been taking a postgraduate 
course in internal medicine at the Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, Pennsylvania. 

Dr. Donald K. McIntyre, Berkeley Springs, has moved to 
Boliver to continue in general practice. d 

Dr. A. L. Starkey, Assistant Superintendent, Hopement Sani- 
tarium, succeeded Dr. David Salkin as Acting Superintendent 
on October 1. Dr. Salkin resigned to become Clinical Director, 
Veterans Administration Hospital, San Fernando, California. 

Part-time health officers were recently appointed as follows: 
Dr. G. O. McClellan, West Hamlin, Lincoln County: Dr. H. B. 
Strader, White Sulphur Springs, Greenbrier County; Dr. Guy M. 
Michael, Parsons, Tucker County, and Dr. G. P. Morison, 
Charles Town, Morgan County. x 

Dr. Walter W. Point, Charleston, has accepted the appoint- 
ment as part-time Obstetrical Consultant, Division of Maternal 
and Child Health of the State Health Department. He has 
also been appointed by the Public Health Council as a member 
of the Advisory Committee to the Division of Cancer Control 
of the State Health Department to fill the vacancy caused by 
the death of Dr. J. Ross Hunter, Charleston. 


DEATHS 


Dr. Alvin Thomas Jordan, Hurricane, aged 72, died recently of 
carcinoma of the stomach. ; 

Dr. James A. Morford, Grantsville, aged 67, died recently of 
circulatory failure, secondary to cerebral hemorrhage. 

Dr. Carl Frost Raver, Charleston, aged 69, died recently of 
carcinoma of the larynx. 

Dr. James R. Vermillion, 
of arteriosclerosis. 

Dr. Edwin Sayre Woodyard, Pennsboro, aged 50, died recently 
of coronary thrombosis. 


Princeton, aged 76, died recently 
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"BELIEVE IT OR NOT 
HOPE HAS AN 


INTELLIGENT IDEA! 
says CROSBY 


CROSBY: 

Folks, this is fantastic, but old Hope 
has a great idea. He thinks every- 
body ought to give U. S. Savings 
Bonds for Christmas presents! 


HOPE : 


Thanks for the kind words, son. But 
no kidding, ladies and gentlemen, 
those Bonds are sensational. They’re 
appropriate for anyone on your list. 
On Christmas morning, nothing looks 
better in a stocking—except maybe 
Dorothy Lamour. 


CROSBY: 

Old Ski Nose is correct. And don’t 
forget how easy it is to buy bonds— 
you can get ’em at any bank or post 
office. 


HOPE : 


How about it, Mr. and Mrs. America? 
This Christmas let’s al/ give U. S. 
Savings Bonds! 


Contributed by this magazine in co-operation with the Magazine 
Publishers of America as a public service. 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 


to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol 
is a potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of ad- 
ministration favors continued year-round use, including periods of illness. 
MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 
50 and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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Absorbable Hemostatic 
Oxidized Cellulose 
in gauze-type and 


vavis 
BOXYCEL 
| cauze-tvee 
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cotton-type forms. 


Where oozing persists — liga- Minor surgical procedures may 
tion of all discernible blood vessels, be carried out with greater con- 
OXYCEL applied as a surgical pack fidence and with less risk of psy- 
controls bleeding promptly. As vital chic trauma to the patient. Use of 
as the surgeon’s hemostat, OXYCEL OXYCEL controls bleeding that 
minimizes trauma and _ shortens sersists following placement of 
operative procedure. rare and suture. 


OXYCEL, Parke-Davis oxidized cellulose, is available in convenient forms of 
application to bleeding surfaces in body cavities and tissues. In surgical 
wounds in soft tissues, it is absorbed without producing irritation or delaying 


healing. 


AAA 
Wve STRIPS QZ PADS PLEDGETS 


PACKAGE INFORMATION: 

Supplied in individual glass containers in the following convenient forms: 

OXYCEL PADS: Sterile, gauze-type 3 in. x 3 in. eight-ply pads. 

OXYCEL PLEDGETS: Sterile, cotton-type 2% in. x 1 in. x 1 in. portions. 

OXYCEL STRIPS: Sterile, four-ply, gauze-type strips 18 in. x 2 in., pleated in accordion fashion. 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
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